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Abstract
Research has indicated that adolescents are likely to experience the death of a 
friend or family member before they enter into adulthood. This study examines social 
support received by adolescents who experienced a death-related bereavement. A 
questionnaire was completed by 90 bereaved adolescents (ages 13-20) who reside in rural 
northwest British Columbia. Most participants were Caucasian (71%). Fifty-two females 
and 37 males participated in the study. Time elapsed since the death varied from 1 week 
to 84 months with a mean elapsed time of 16.9 months. The mode o f death most often 
indicated by adolescents in the study was accidental. Support accessed by the adolescents 
varied according to mode of death with adolescents accessing peer support more often 
following a high trauma death (accident or suicide). Results from this study indicate that 
deaths in the adolescent’s extended family may be rated as important as those deaths in 
the immediate family, based on their perceived closeness to the deceased. Further, 
adolescents in this study indicated that the extended family was often accessed for 
support. Adolescents indicated that having someone to talk to or be with and having a 
chance to express feelings or discuss memories were the most helpful types of social 
support. Twenty percent of adolescents in this study accessed the services of the school 
counsellor and rated being given information, creating school memorials and having the 
school counsellor attend the funeral as the most helpful supports. The most common 
reason for not accessing school counsellor support was that the adolescents had talked it 
over with family and friends. Fleming and Adolph’s (1986) model of adolescent grieving 
was used to contextualize the findings of this research within an adolescent development 
framework.
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CHAPTER ONE 
INTRODUCTION
Death. Death and youth. Death, youth and counselling. These three topics, taken 
together, often leave one with more questions than answers. A review of the 
thanatological literature indicates that researchers have only recently begun to address this 
combination of factors. Why is this?
One possible explanation may be that these terms, (death, youth and counselling) 
seem contradictory to each other. Death is often associated with the aged and when it is 
applied to youth it may have a qualifier attached to it, as in "untimely death” (Lehrman, 
1983, p. 223). Given that youth is deemed to be a carefree time or 'the best time of our 
lives’, counselling does not seem like a service that would be required.
Another possible explanation has been advanced by some researchers who argue 
that death and dying issues have been removed from the community; that is, death occurs 
in greater isolation than it did in the past. Advances in medicine, combined with hospital 
or institutional treatment of illness means that death occurs at a later age, often away from 
the home and family (Kastenbaum, 1991; Oates, 1993). Earlier in this century, 
adolescents were exposed to death on a more frequent basis. This may mean that people, 
adolescents in particular, had the opportunity to deal with some o f the ontological and 
existential issues surrounding death more frequently and with the support of their families.
It should be noted that some authors have asserted that the grieving process for 
adolescents is very similar to that o f adults (Rando, 1995a; Worden, 1991). However, a 
main and obvious difference between how adults and youths experience death is that
adolescents are likely to have encountered death less often than adults. Carson, Warren 
and Doty (1995) noted that, on the whole, western society deals with death in a very quiet 
and somewhat unexpressive way. These researchers noted that adolescents are doubly 
disadvantaged given that open expression is curtailed and the youth may not have 
developed death-related coping skills. This lack o f experience may be exacerbated by the 
fact that death education is rarely a part o f the secondary school curriculum (Wass, 1995). 
Current Mortality Trends in Northwestern British Columbia
During the period between 1987 and 1997, statistics indicate that between 6.79% 
and 11.64% of deaths in British Columbia are attributed to external causes (accidents, 
suicides and homicides), (British Columbia Vital Statistics, 1997). An implication of this 
may be that an individual’s early experiences with death are likely to be the result of 
unnatural or external cause. In the same years (1987-1997), violent deaths were 
responsible for 22% o f all the deaths occurring in the Northwest British Columbia region 
(British Columbia Vital Statistics, 1997). This area is based on health regions designated 
by the Province of British Columbia and includes the following areas: Smithers, Terrace, 
Stikine, Kitimat, Nass Valley (Nishga)(sic), Prince Rupert, Queen Charlotte Islands and 
Telegraph Creek. It should be noted that because of the links (family, tribal, etc.) between 
these communities a death in one village may have significant impact in the neighboring 
communities. Taken by age groupings, adolescent deaths by external or unnatural forces 
(suicides, accidents or homicide) account for 80% of all deaths in this group in the 
northwest (British Columbia Vital Statistics Agency, 1998). Appendix A provides a 
detailed account of deaths in this geographic area.
Oltjenbnms (1991) stated that “It is estimated that by the time yoimg persons reach 
their senior year in high school, 90% have known a family member or friend who has 
died” (p. 43). Further, Glass (1991) asserted that one out of every six children will lose a 
parent to death before he or she reaches his or her 1 S'** birthday. Given these statistics, it is 
important that supports and services provided to bereaved adolescents in the Northwest be 
explored. Specifically, although some studies have explored bereavement and 
adolescents, few have explored the adolescent’s perspective on what they consider helpful 
following either the expected or imexpected death of a friend, acquaintance or family 
member. Therefore, the purpose of this research will be to examine the views of 
adolescents in the northwest on what supports and services they found helpful during their 
mourning of a death and to incorporate these findings into the current literature. 
Terminology
Because the thanatological field is a relatively new area of study, it is important to 
define some o f the terms that will be used throughout this analysis.
Bereavement is a term that refers to “survivorship status” (Warren, 1989, p.47). 
Though this term can refer to loss of limb, affiliation or status, it will be used throughout 
this paper to mean loss due to death of a person.
Grief will be the term used when the discussion is about the individual’s 
“experience of the loss” (Worden, 1991, p. 34). Rando (1995b) defined grief as “the 
process o f experiencing the psychological, behavioral, social, and physical reactions to the 
perception o f loss” (p. 218). Thus, grief differs fi-om bereavement in that it is an active 
experience whereas bereavement is passive.
4Warren (1989) described mourning as a "manner of expression of the grief 
response” (p. 47). Mourning is a process that is clearly linked with grief As Rando 
(1995b) wrote "grief is actually the beginning part of mourning” (p. 220).
Accidental death, as defined by the British Columbia Vital Statistics Agency, 
includes death by automobile accident, fire, drug and or alcohol overdose (when not linked 
to suicide) and poisoning.
A Model of Grieving
Fleming and Adolph (1986) have developed a model of grieving that is specific to 
adolescents. A visual representation of the model developed by Fleming and Adolph can 
be seen in Appendix B. Fleming and Adolph assert that the tasks of adolescence and the 
tasks of grief are similar in nature and as such, it is not possible to separate the two 
processes (adolescence and grief) from each other. That is, the authors argue that both 
processes involve coping with significant changes to one’s world, and that sometimes 
these changes include loss. In addition, Fleming and Adolph noted that both processes 
involve internal and/or external conflict.
The model of adolescent grieving outlined by Fleming and Adolph ( 1986) 
incorporates the conflicts which are inherent in each phase of adolescent development; 
separation versus reunion, independence versus dependence and closeness versus distance. 
Phase One, when adolescents are beginning their emotional separation fi-om their parents, 
coincides with ages 11 to 14. Phase Two occurs in mid-adolescence (ages 14 to 17), and 
is a period when the adolescent is developing more control and mastery in tasks. The final 
phase, late adolescence (ages 17 to 21) is characterized by greater intimacy and
commitment to others and to tasks.
Fleming and Adolph (1986) advance the concept that there are five core issues 
which adolescents, regardless of developmental phase, encounter. These are: 
predictability of events, self-image, belonging, fairness and justice, and mastery and 
control. In dealing with each of these core issues, adolescents will have cognitive, 
behaviourial and affective reactions. The authors argue that the death of someone close to 
the adolescent can have a profound effect on how the adolescent adapts to, or moves 
through, the age-appropriate stage. Specifically, Fleming and Adolph argue that 
development may be arrested. Conversely, the authors contend that a death may have the 
reverse effect, '\..that is, of increasing the intensity of a prior phase-specific behaviour in a 
following phase” (p. 102).
The variation in how an adolescent copes may be related to the mode of death and 
this is not accounted for in the Fleming and Adolph (1986) model. That is, these authors 
do not integrate the impact of traumatic or unexpected death into their model. It should be 
noted that while most deaths can be viewed as traumatic for those experiencing them, ■ 
some deaths may be seen as objectively traumatic and this factor and its implications are 
explained using the work o f Therese Rando.
Rando (1994) argues that following a traumatic death, the shock of the event can 
compromise a person’s ability to move through the grieving process and thus create 
complicated mourning. She asserts that in complicated mourning the surviving 
individuals may attempt to deny or avoid the loss or they may be tmwilling to relinquish 
the bereaved. Further, Rando asserts that complicated grief may be more common
6following a traumatic death. To be considered a traumatic death, one or more of the 
following conditions must be met: suddenness, violence, preventability or randomness, 
multiple deaths, or the "mourner’s personal encounter with death where there is either a 
significant threat to his or her own survival or a massive and/or shocking confrontation 
with the death or mutilation of others” (Rando, 1994, p. 257). Using the Fleming and 
Adolph (1986) model of adolescent grieving and Rando’s (1994) model of traumatic 
death, this paper will focus on the impact of death on adolescents and on supports they 
found helpful through the grieving process.
Support for the Bereaved Adolescent
While literature indicates that support can be beneficial to a bereaved individual, 
the question of who should provide this support is quite prevalent (Gray, 1988; Lehman, 
Ellard & Wortman, 1986; McNeil, 1986; Morano, Cisler & Lemerond, 1993; O’Brien, 
Goodenow & Espin, 1991; Podell, 1989). Some authors have argued that school 
counsellors are in the best position to provide support to adolescents who are grieving 
(Carson et al., 1995; Gray, 1988; Leenars & Wenckstem, 1990; Swihart, Silliman & 
McNeil, 1992). Given that, on average, junior secondary or senior secondary students 
spend 25 to 30 hours per week in the school environment, it may be reasonable to assume 
that counsellors have access to the grieving students. However, availability does not 
always mean that students will turn to the school counsellors for support. Factors such as 
the nature of the attachment to the deceased can be a major factor in how adolescents deal 
with bereavement and who they turn to for support (Calvin & Smith, 1986; Cobb, 1990; 
Worden, 1991). That is, if  an individual feels that he or she was extremely close to the
7deceased individual, more adjustments may need to occur within that individual’s life.
This may lead an individual to seek out supports more readily than someone who has 
experienced the death of an acquaintance (Cobb, 1990).
Research Questions
Given that grief can have an impact on adolescents and given that, especially in 
small, northern communities, some bereavement support may lie with the school 
counsellor, it is essential that the best service possible be provided. One way of ensuring 
that the help available is optimal is to ask adolescents about the support they received. 
Specifically:
1. (a) According to adolescents who have experienced a death, what type of 
support is helpful following the death? (b) Fiuther, is there a difference in what 
male and female adolescents find to be helpful grief support? (c) Does the support 
deemed helpful vary according to the stage of adolescence?
2. According to adolescents who have experienced a death, are some forms of 
support perceived to be more helpful following different modes of death?
3. According to adolescents who have experienced a death, what are the perceived 
needs and services that the school counsellor should fulfill in working with 
adolescents who are experiencing grief due to death?
CHAPTER TWO 
LITERATURE REVIEW 
Factors in Adolescent Development
The question of when adolescence begins has been posed by many researchers; 
Piaget (1958), Erikson (1950), Kegan (1982), and others, have posited over this 
developmental stage. Fleming and Adolph (1986) have noted that age groupings in 
research are arbitrary and that there is not consistency across studies. From a Piagetian 
view, adolescence coincides with what Piaget termed the "formal operational stage”
(Wass, 1995, p. 271). This stage is thought to commence at approximately 12 years of age 
and is characterized by the individual’s ability to reason deductively, rationally and 
abstractly. Kegan (1982) noted that in late adolescence, the individual is able to see the 
self in relation to other rather than embedded in other. In doing so, the adolescent is able 
to make meaning within a shared, more objective Framework.
While the adolescent stage is one where the individual’s ability to reason abstractly 
is developed and where he or she is able to comprehend death more fully, it is also a time 
of significant change for the adolescent. At this age, due to social groupings, individuals 
are more likely to have access to vehicles and motor vehicle accidents are the single 
largest cause of death for adolescents (British Columbia Vital Statistics, 1998). Further, 
individuals in this age group are becoming more independent and autonomous, and are 
beginning to place more emphasis on their peer groups than before (Elder, 1995; Fleming 
& Adolf, 1986). Peer groups are used to help the individual develop their sense of self, to 
provide companionship and to define what is and what is not acceptable. Further, McNeil
9(1986) wrote that “In most cases, friends give each other the emotional support that 
adolescents need but often can no longer accept from their parents” (p. 192). During this 
separation-individuation phase adolescents may turn to peers for emotional support more 
often than they turn to their parents (Elder, 1995). This fits with Kegan’s (1982) 
conceptualization of the interpersonal phase of meaning-evolution in that the individual 
“...will not fuse with but still seeks, and is interested in, association” (p. 119). This shift 
will be addressed again when the topic o f support for adolescents following a death is 
explored.
It is important to note at this point that adolescence can be a long period of time in 
an individual’s life. The shift to independence may be more evident during the middle and 
late stages of adolescence when the degree of separation has increased and when, in fact, 
the adolescent may no longer live with the family. Fleming and Adolph (1986), Gilbert 
(1996) and Gordon (1986) argued that adolescence can extend into the twenties. For the 
purpose of this research, adolescence will be defined as the period between 13 and 20 
years of age, the ages when it is likely that adolescents will be either in their final year of 
junior secondary school or in secondary school.
Grief and the Mourning Process 
Given that adolescents are likely to experience a death of someone during this 
stage o f development, it is important to summarize some of the most relevant literature on 
the grief process so that an examination of how this process is adapted and modified by 
adolescents can be conducted. It should be noted at this juncture that much of the 
literature indicates that adolescents follow the same grieving model as adults but that the
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adolescents adapt each grief stage according to their developmental abilities (Braaten & 
Braaten, 1988; Leenars & Wenckstem, 1990; Rando, 1995b).
Rando (1994) categorized the mourning process in six phases, known as 'the six 
Rs. These phases are: recognizing the loss, reacting to the separation, recollection, 
relinquishing old attachments, readjusting, and reinvesting (Rando, 1994). The ways in 
which people move through these nonlinear phases varies and depends on many other 
influences. Worden (1991), in his text on grief counselling and therapy, noted that these 
influential factors include who the person was, the nature of the attachment, the mode of 
death, historical antecedents, personality variables, social variables and concurrent 
stressors. These influential factors, in various forms, are mentioned throughout the 
thanatological literature (Shapiro, 1994).
The factor of who the person was has many components and can include more than 
the demographic components such as age and sex. It also includes the relationship to the 
deceased and, when combined with the nature of the attachment, can provide a much more 
encompassing array of variables. In their essay on counselling adolescents in death-related 
situations, Calvin and Smith (1986) wrote that counsellors should look at the functions 
that the deceased provided to the survivor. These functions can include intimacy, 
guidance and assistance, competency, companionship, nurturing, maintenance and security 
(Calvin & Smith, 1986). The more functions that were fulfilled by the deceased, the 
greater the social structure changes required in the survivor’s world.
Calvin and Smith’s (1986) analysis also ties in with the work of Cobb (1990) who 
distinguishes between primary, secondary and other survivors. She defined primary
11
survivors as those who have a "present or past significant relationship with the deceased” 
(p. 115) and who, presumably, would experience a high degree o f change in their social 
environment as a result of the death.
Secondary survivors are those who “have intermediate life interaction with the 
deceased...” (Cobb, p. 115) and who may experience some change in who fulfills certain 
functions in their lives. Finally, Cobb’s last category, others, is reserved for those who 
have “little or no interaction with the deceased” (p. 115).
In regards to personality variables and grieving, Oltjenbruns (1991), studied 93 
adolescents (mean age 19.4 years) from two self-identified ethnic groups: Mexican- 
American and Anglo-American. The sample group was composed of 67 females and 26 
males. Research participants were all individuals who had experienced the death of a 
family member or friend, (who they considered to be ‘close’ or ‘very close’) in the past 
two years. Participants were asked about their positive outcomes after experiencing a 
death. Throughout this study, Oltjenbruns stated there was no empirical research data to 
prove that a survivor’s personality affects his or her mourning process; however, in this 
study, Oltjenbruns administered only one test (Rotter I-E Locus of Control Scale) to 
establish a personality variable. However, results of this test do indicate a difference in 
reaction based on the individual’s locus o f control; specifically, this study found that those 
individuals with an internal locus of control reported that better communication skills 
resulted from the death. Further, it seems to be part of common knowledge that an 
individual’s personal attributes help to determine how he or she copes with all life events 
and there is no reason to expect that these coping skills do not extend into mourning.
12
Grief and Adolescence 
From a thanatological perspective, Shapiro (1994) wrote that cognitively, 
adolescents can understand the implications of death and that 'ihe  achievement of formal 
operational thinking, with the accompanying capacity to reason abstractly and from 
multiple perspectives, enables the adolescent to fully and maturely understand the causes 
and circumstances of a death” (p. 114). As was previously mentioned, much of the 
existing literature regarding adolescents and grief attempts to impose an adult model of 
grief onto adolescents; however, this fails to recognize the emotional differences of 
adolescents and adults. Further, it fails to recognize the differences in cognitive ability 
among adolescents; that is, a 14 year old may have a different conception of death than 
does an 18 year old.
A Model of Adolescent Grieving
Fleming and Adolf (1986) propose a model of grieving that is specific to 
adolescents and in this model they assert that the tasks of adolescence and the tasks of 
grief are indistinguishable from each other in the following ways: 1) both processes 
involve coping with significant changes to their world, (sometimes these changes include 
loss) and 2) both processes involve internal and/or external conflict. Incorporated into this 
model of grieving are the conflicts which are inherent in each phase o f adolescent 
development: separation versus reunion, independence versus dependence and closeness 
versus distance.
Five core issues encountered by adolescents are incorporated into Fleming and 
Adolph’s (1986) model o f adolescent grieving: predictability of events, self-image.
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belonging, fairness and justice, and mastery and control. In dealing with each of these 
core issues, adolescents will have cognitive, behavioural and affective reactions.
Glass (1990) explored the link between grief and adolescent processes from a 
different perspective. He wrote:
The ongoing tasks of adolescence may conflict with grief work. Their responses 
may be affected by such common adolescent issues as resistance to the ad\ice of 
adults, difficulty in communicating with adults, over attention to peer approval, 
problems of adjustment with the tension o f independence and dependence, 
struggling with their identity, confusion and conflicts relating to sexual issues, and 
no clear direction as to how people should grieve (p. 157).
This lack o f clarity around ‘how’ to grieve has also been noted by other researchers 
(Allen, 1990; Calvin & Smith, 1986; Valente & Sellers, 1986). This confusion often 
lingers partly because the opportunities provided to help youths cope may be significantly 
less than those made available to adults. When youths are allowed to participate in rituals 
(funerals, memorials, assemblies, etc.) they may feel awkward as often the ceremony 
seems geared to adult mourners. However, it should be noted that adolescents have an 
advantage over children when it comes to dealing with unexpected deaths. Beyond their 
broader comprehension and reasoning skills, adolescents have more “expanded supports 
through relations to peers and adults” (Podell, 1989, p. 73). Though this wider potential 
support network is advantageous, one of the drawbacks is noted by Gordon (1986) who 
states that “like masturbation, adolescent death fears are universally experienced and 
flirtively discussed with equally uninformed peers” (p. 20).
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Nature of Attachment and Its Effect on Adolescents During the Grieving Process
Literature in this area tends to focus on bereavement through the loss of a sibling 
or parent. There is a major void in the literature around death of other family members: 
aunts, uncles, cousins, etc. This is an especially notable gap that ignores the vital role of 
extended family. In this area, northwestern British Columbia, it is common for children 
and adolescents to live with their aunts, uncles and cousins. This occurs for many reasons, 
not the least o f which is geography. Often, adolescents go to live with an extended family 
member in a larger community so they can attend secondary school or college. The 
closeness experienced by the adolescent to other family members can be significant 
because of the many functions that person provides for them.
The death of a parent can be very disrupting in an adolescent’s life. The 
equilibrium of the family is disturbed and role adjustment and changes in social structure 
may be significant. To try to adjust and normalize the equilibrium, the adolescent may 
stifle or hide his or her own emotions (Glass, 1990). Shapiro (1994) wrote that "Grieving 
adolescents may absorb a deep sense of responsibility for their family’s survival, which 
they feel might be compromised if they proceed with age-appropriate separation” (p. 114). 
Gordon (1986) noted and expanded on this disruption when he wrote that parental death 
"may interrupt completion of the psycho social process of seeking maturity by leading the 
adolescent to search throughout life for the lost parent in marital or business relationships, 
or by engendering a diminished ability to separate from the family of origin” (p. 25).
Death o f a sibling also disturbs the family’s equilibrium and the surviving 
adolescent may experience many of the same effects and issues noted above. However, in
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the case of sibling death, the surviving adolescent may feel a stronger sense of survivor 
guilt about being the one left alive (Wass, 1995, p. 289). In addition, many of the supports 
may be directed at the overwhelmed parents; even the bereaved adolescent may feel the 
need to support his or her parent(s). Shapiro (1994) noted that the surviving sibling(s) 
may make it a priority to “contribute to the psychological stability o f their overwhelmed 
grieving parents” (p.79).
Given that this is a time when adolescents are identifying more with their peer 
group, death o f ‘one of their own’ can complicate the grief process. Some research 
indicates that adolescents may rate the death of a peer as high, or higher, in significance 
and impact than the death of anyone else (Calvin & Smith, 1986; O’Brien et al., 1991; 
Podell, 1989). Part of the reason for this significance may be that the adolescent’s sense of 
vulnerability may be heightened by the death and leave the adolescent feeling less secure 
and less in control.
Podell (1989) conducted a study of adolescents who were mourning the traumatic 
death of peers in an amusement park fire. In this study, feedback on the impact o f the 
death was given either in group interviews or in one-to-one interviews. Podell (1989) ■ 
found that “identification with the dead peer often results in paralyzing fear of their own 
death” (p. 64). He argued that following the death o f a peer, the ego o f the survivor is 
least protected when compared to other deaths. Unfortunately, this study dealt only with 
highly traumatic deaths —  in which each of Rando’s (1994) characteristics are met 
(multiple, violent, unexpected, random and personally witnessed). The nature o f the 
deaths may have influenced the meaning and importance that the adolescents attributed to
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this death versus other deaths they had experienced. Also, this study does not account for 
the ethnicity or socioeconomic status o f the participants and this is a loss in terms of a 
more detailed analysis.
Another reason for the significant impact and complications faced by youth dealing 
with the death of a peer may be that they experience a loss of identification. That is, many 
adolescents define themselves, in part, by their peer group or peer associations. In this 
vein, the aforementioned work o f Calvin and Smith (1986) is particularly interesting 
where in the adolescent's world the deceased peer (especially if  that person was a 
boyfriend/girlfiiend) may be seen as 'everything’ to the survivor. Phrases like "he was the 
only one who understood me”, "we were always together”, "she’s the only one who 
believed in me”, etc. often get combined so that it appears to the survivor that this person 
was 'everything’. While these claims may seem easy to dispute and, therefore, 
dismissible, it is important to remember that grief is a subjective experience and it really 
may feel that way to the adolescent. In the end, subjective experience overrides objective 
insight.
Mode of Death and Its Effect on Adolescents During the Grieving Process
Four categories o f mode o f death are used by the British Columbia Vital Statistic 
Agency (1998). They are natural, accidental, suicide and homicide. Each o f these types of 
deaths affects the grieving process in a different way but the literature clearly indicates that 
deaths from unnatural causes and in imexpected circumstances, are most likely to bring 
about complicated grief reactions (Lehrman, 1983; Oates, 1993; Podell, 1989; Rando,
1994, 1995a, 1995b).
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To this end, Lehrman (1983) conducted five case studies of individuals who had 
experienced untimely deaths. Two of the studies involved deaths of young husbands due 
to cardiac arrest. Another case involved a woman who learned that her friend was dying 
beforehand. The fourth case involved a mother who had lost her adolescent son and the 
final case involved a woman who was dealing with the death o f her father when she was 
four years old. In his study, Lehrman found that following an untimely death, survivors 
who had weak ego development were prone to pathological grief reactions (including 
obsessive-compulsive disorder, hysteria, manic-depressive psychosis, etc.). A weakness of 
this study is the small, all female, sample size and the fact that the sample was chosen only 
from individuals who were already seeking psychiatric support to deal with the death.
When a death is unexpected, survivors can experience a heightened sense of 
surprise and shock and be left with a sense of unfinished or unresolved business (Attig, 
1995, p.56). The shock of sudden or unexpected death can overwhelm the ego because it 
has not had time to develop defences (Lehrman, 1983; Podell, 1989). As Rando (1994) 
noted in her essay on mourning traumatic death:
... the shock effect overwhelms the ego and its resources, which then become taken 
up with trying to master the helplessness and other flooding affects, the intrusion of 
associated traumatic memories, and the resulting sense of personal threat and 
vulnerability—all o f which interfere with the mourning that is required (p. 259).
This lack of preparation of the ego can contribute to some of the inherent issues that 
already disrupt or complicate the mourning process and further, can complicate the process 
of adolescent development. Rando (1994) has defined 11 such issues: capacity to cope is
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diminished, assumptive world is violently shattered, loss does not make sense, no chance 
to say good-bye and complete unfinished business, symptoms of acute grief last longer, 
mourner obsessively reconstructs events, profound loss of security and confidence, last 
minute situations to be out of proportion to rest o f relationship, more intense emotional 
reactions, death followed by a number of secondary losses resulting from primary loss 
(e.g., loss of home or job) and finally an increased chance of developing posttraumatic 
stress responses. This model fits well when viewed in combination with Fleming and 
Adolph’s (1986) model of adolescent grieving.
As was previously mentioned, deaths in the adolescent age group are often the 
result of accidents or suicides. A review of the literature in this area indicates that the 
mode of death can impact on the grieving process and on required social supports. There 
are few empirical studies on this particular topic and most evidence is based on clinical 
observations (Freeman, 1991; Leenars & Wenckstem, 1990; Lehrman, 1983; Oates, 1993; 
Rando, 1994; Worden, 1991). Research seems to indicate that the type of death (accident 
versus suicide) matters less to adolescents than it does to adults. Elder (1995) has done 
various studies on adolescents and the effect of suicide on them. In one study. Elder 
interviewed five adolescents between 12 and 16 years of age who had experienced the 
suicide of their fathers. In another smdy. Elder interviewed three individuals who had 
experienced a suicide during their adolescence, more than 10 years prior. The nature of 
the attachment varied: one participant experienced the suicide of her mother, another 
experienced the suicide of her father and the last experienced the suicide of a friend.
Based on these studies, the author noted that youth are more likely to attribute suicide to
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external causes rather than to factors within the individual, and as a result are less 
judgmental about the act; this may be a function of their meaning-making process at this 
stage of development. Elder notes that this attribution is in direct contrast to the literature 
on adults and suicide where the locus of control is firmly placed within the individual who 
suicides. However, it should be noted that the meaning attached to the suicide by 
participants in this study may be a function o f more than 10 years o f processing and 
rationalizing. That is, their attitudes may not be reflective of the meaning they attributed 
to the suicide at the time or in the immediate years afterwards. This factor does not seem 
to be accounted for in Elder’s work. In addition. Elder (1995) noted that the youths based 
their convictions less on their religious teachings than adults. This does not mean that 
adolescents are accepting of suicide but merely that they may be less likely to negatively 
stigmatize the deceased (Elder, 1995). Another criticism of these studies is the very small 
sample sizes (n=5 and n=3) in each study; further, one of the studies did not contain any 
male participants and did not address this as an issue. Again, neither of these studies 
addressed ethnicity or socioeconomic status as a factor which may influence the results.
In summary, the aforementioned studies indicate that various factors, including 
nature o f attachment and mode of death influence how mourning is experienced by both 
adolescents and adults. An examination of the research on adolescents, grief and 
mourning will expand upon this base.
Research on Adolescents. Grief and Mourning
During adolescence, individuals may start to experience a greater range of losses. 
According to Glass’s (1990) survey of students in four middle schools in North Carolina,
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many youth (48.9%) stated that their first experience with death was the loss of a 
grandparent. In this same study, 19% of adolescents said that they had experienced the 
death of some other family member (Glass, 1990). It should be noted that Glass’s study 
was urban-American, and given the earlier noted statistics in Northwest British Columbia, 
adolescents are more likely to add death of a peer to their list. This data highlights the 
aforementioned 'who’ and 'nature of attachment’ factors.
Specifically related to grief and bereavement, Deveau (1995) conducted a pilot 
project (in Ontario) on children and adolescents’ perceptions of death. In this study, 
Deveau attempted to distinguish between the levels of understanding in children and 
adolescents. She used participant-generated artwork on death and follow-up interviews 
with the 5 year old to 16 year old participants to establish a framework of the 
developmental understanding of death. Despite the small and homogeneous sample, her 
work did indicate some important developmental differences. She stated that in the 
adolescent stage, individuals understand that death is universal, irreversible and non­
functional, though they may challenge the meanings (Deveau, 1995). Further, at this 
stage, individuals see causes of death in more realistic and encompassing ways; that is, 
death can arise from "accidents, suicide, natural disasters, war, illness, disease” and can 
happen at any age (Deveau, 1995, p.71). One weakness of this study is that various 
factors which affect the adolescent’s understanding of death (socioeconomic status, family 
background and cultural background) were not accounted for in Deveau’s study.
Noppe and Noppe (1997) studied 95 students from middle schools, high schools 
and university in the metropolitan areas of Green Bay, Wisconsin. Participants were
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studied in regard to their evolving meaning of death. Using a death attitude survey, an 
inventory of parent and peer attachment and an open-ended death conception 
questionnaire, Noppe and Noppe assert that their findings indicated a difference in the 
meaning attributed to death between the three age groups. In early adolescence, death 
tends to be expressed in hypothetical terms and is meaningful in regard to separation from 
others. In middle adolescence, individuals worry about leaving a legacy and think more 
about the afterlife. In late adolescence individuals tend to have firmer beliefs about the 
afterlife and personal mortality issues. This research is similar to concepts outlined in 
Kegan’s (1982) work on meaning-making and links well with Fleming and Adolph’s 
(1986) model of adolescent grief. This study drew its sample from an exclusively urban 
population and this is a weakness in terms of generalizability.
In another study, O’Brien, Goodenow and Espin (1991) interviewed 10 college 
students (eight females and two males) who had experienced the death of a peer while they 
were still in high school. All participants were between 18 and 21 years of age at the time 
of the study. These ten participants were from diverse cultural and self-identified 
socioeconomic backgrounds. The researchers discovered that the bereaved students’ 
efforts to create meaningful rituals were blocked by school administrators. One of the 
limitations of this study is that the participants were all attending college and thus, the 
sample was limited to those who had the means, the desire and academic standing to 
pursue post-secondary education. Nonetheless, this study may indicate that adult model of 
mourning rituals were adhered to despite the support needs of the adolescents.
Tangentially, Carson et al. (1995) wrote that “society generally does not acknowledge the
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bereaved adolescent in the same way the bereaved family is acknowledged, resulting in the 
adolescent’s experience being compounded by isolation, making grief resolution more 
difficult” (p. 192).
O’Brien, Goodenow and Espin’s (1991) study also indicates that the death o f a 
peer has different implications for the youth. Specifically, youth indicated that it was more 
difficult to attend church, they experienced greater social withdrawal and they felt an 
increased sensitivity to others who had experienced the loss. Further, participants 
indicated that the death called into question their own mortality in a way that other deaths 
had not.
Morano, Cisler, and Lemerond (1993) conducted a comprehensive study of 40 
adolescent (22 males and 18 females between the ages of 13 and 18) suicide attempters 
and non-attempters at an inpatient psychiatric facility. Attempters were matched, based on 
gender, age, race and on initial assessment ratings on the Beck Depression Inventory, with 
non-attempters. Following this matching procedure, participants were assessed using the 
following instruments: Reynold’s Suicidal Ideation Questionnaire, Beck Hopelessness 
Scale, and Sarason’s Social Support Questionnaire, a Suicide Intent Scale and an Exit 
Events Questioning instrument designed by the researchers. In this study, the researchers 
found that the death of a friend may cause major change in role identification. For 
example, if prior to the death Manjit is seen as Sydney’s best fiiend, her identification is 
with the deceased and the survivor must now develop and adapt to a new role. Given this 
adolescent developmental stage, it seems that defining new roles can be especially 
problematic for any adolescent and even more so for those who are also dealing with grief
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issues. A weakness o f this study is it did not have any ethnic or socioeconomic status 
diversity; all participants were Caucasian and from middle-class backgrounds. In addition, 
all subjects were currently residing in a psychiatric facility and this may have influenced 
the results obtained by the researchers. It would be interesting to conduct the research 
with a greater and more representative sample.
Another similar issue that may be specific to adolescents is that they may develop a 
sense of being different; that is, those individuals who experience a death feel different 
than those who have not had the experience. As a result, Calvin and Smith (1986) asserted 
that peers who have experienced a death may seek out a different peer group. Specifically, 
these survivors may start to consider only other survivors as members o f their peer group 
(O’Brien, et al., 1991). A downfall of this research is that it tends to be very urbancentric; 
that is, in a small community this tendency may be much less notable because many 
people in their age group are likely to have experienced the same loss.
One of the main problem areas when one looks at accidental death is the notion of 
preventability; that is, survivors often experience guilt over not preventing the accident or 
suicide — known as survivor guilt. It is important to note that some o f the research 
indicates that adolescent survivors of suicide may be more likely than their adult 
counterparts to have had advanced warning that the person was going to attempt to kill 
themselves (Carson et al., 1995) and this may add to their survivor guilt. Podell (1989 ) 
conducted a case-study of adolescents following high trauma deaths (a fire in an 
amusement park during a school trip) and wrote “individuals who suffer from survivor 
guilt scrutinize how they acted before the disaster and death for evidence of their own
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failure to do right by the lost one’' (p.72). Survivors may be plagued with questions and 
statements like ‘if only I’d come home earlier then...’ and’‘l shouldn’t have let them 
leave.’ Also, in accidental deaths, the possibility of multiple deaths is greater than in the 
case of other causes of death. This is in contrast to suicide which is typically a solitary, 
volitional act. A main difference between the two types o f death is that suicide survivors 
are more likely to attempt suicide than other people. Leenaars and Wenckstem (1986) 
wrote that “survivors of suicide...have a 300 percent greater chance of attempting than 
those who have not directly experienced the loss of someone through suicide” (p. 149).
This is referred to as the contagion effect (Cobb, 1990).
However, it must be noted that the literature indicates that survivors of suicide 
often face additional sequelae with which they must deal (Elder, 1995; Valente & Sellers, 
1986; Zinner, 1990). Valente and Sellers (1986), in their work on helping adolescent 
survivors of suicide, wrote that “survivors of violent deaths are less likely to feel the 
rejection, stigma, or self-blame that the suicide survdvor experiences when he or she 
thinks: ‘If I had been more loving, perhaps 1 could have prevented this death’” (p. 170). 
However it should be noted that while self-recrimination is inherent in cases of suicide, it 
may also be very present in accidental deaths, especially for teens who are coming to grips 
with boundaries and limitations. Statements like ‘if only I had taken away his keys’ or ‘I 
knew that he was feeling bad but I was busy and...’ may be evidence of this self-blame.
A convincing argument about the differences in reaction is made by Elder (1995) 
in her work on child and adolescent coping after a suicide. Elder argued that there may be 
fewer social supports available to survivors o f suicide as a result of people’s discomfort
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with suicide. This may indicate that social support makes a significant difference on the 
grief process. The role of support may be critical in determining how the grief is dealt 
with.
Suicide may be seen by adolescents as a legitimate coping option because the rates 
for attempts and completion of suicide are very high for individuals following an 
unexpected death. Henry, Stephenson, Hanson and Hargett (1993) writing from a human 
ecology viewpoint noted that " ...the most commonly reported precipitating event leading 
to adolescent suicidal behaviors is the loss of a family member or close friend through 
death, divorce, or chronic mental illness” (p. 296). In Morano et al.’s (1993) study of 
suicide attempters and non-attempters, they asserted the following:
Experienced loss and low family support were the best predictors of serious suicide 
attempts by adolescents. Fully 10 of 20 suicide attempters reported losing a 
significant other before their suicide attempt as compared to only one of 20 non- 
attempters (p. 860).
This quote indicates that Family support, as described by Morano et al., was critical in 
dealing with the loss. Given the research above, it seems that while family support is 
critical, adolescents often subvert their own needs in order to maintain some balance in the 
family. This begs the questions, who should provide support to the adolescent and what 
form should this support take.
Support for the Bereaved Adolescent 
Adams and Deveau (1995) pointed out that adolescents were often seen as striving 
for independence and as rejecting support. As a result o f this, adults and support providers
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often assumed that adolescents wanted to be left alone to cope with the issues surrounding 
death. Research indicates that this assumption may be faulty for a number of reasons. 
Attig (1995) asserted that youth don’t always recognize that support can assist them to 
deal with the pain. Even when they recognize that support may be of benefit, Attig argued 
that youth may not reach out because they lack the ability to explain what is troubling 
them or what they need from the support person. In addition, adolescents may not reach 
out because of shyness or fear of rejection. It is likely that adolescents will express their 
need for support in much more subtle and indirect ways rather than self-referring. Podell
(1985) stated that "... adolescents will frequently express their need for support and 
assistance through symptomatic behavior such as social withdrawal, suicidal gestures, 
antisocial behavior, academic decline and accident-proneness” (p. 68).
Swihart, Silliman and McNeil (1992) conducted a case study of 94 adolescents 18 
months after the death of a student from leukemia. The study was rural in focus and the 
researchers invited students to complete a questionnaire. The voluntary completion rate 
was quite, high (94 students from a school of 140) and supplemental information was 
gathered through open-ended questions of staff, students and administrators. In this study 
96% of the adolescents indicated that they were significantly affected by the death 
(McNeil et al., 1991). The study indicated that 44% of bereaved adolescents wanted to 
talk it out. Further, most adolescents in this study indicated that peer support at school was 
more helpful than that support received from their parents. This research further indicated 
that those who most wanted to discuss the death were those who were closest to the 
deceased. However, it should be noted that the experienced death was not an unexpected
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one as the peer had died of leukemia. It may be that those youths had become practiced in 
speaking about death (and his death in particular) during the period o f his illness; 
adolescents who have not had this psychological preparation time may be less prepared to 
talk about the death.
Since death is experienced in a social world, situational variables need to be 
explored. Key among these variables is the amount and type of support available. Podell 
(1989) wrote that the outcome of the experience, that is whether it is positive or negative, 
is partly determined by the adult supports available to the youth. He argued that adults 
who were able to provide support in a respectful way were likely to help the ego adapt 
better to the loss. Allen (1990) argued that early postventive support can prevent later 
depression, poor mental health or suicidal thoughts in bereaved teenagers. Elder (1995) 
continued this thought when she stated that “postvention is prevention for the next decade 
and next generation” (p. 148). Further, even though death of an individual is not viewed 
as a positive experience, it can have positive outcomes (Allen, 1990; Carson et al., 1995; 
Fleming & Adolph, 1991; Oltjenbnms, 1991; Podell, 1989). Oltjenbruns’ (1991) study 
indicated that 74% of participants felt that they had a deeper appreciation of life, 67% ■ 
showed greater caring for loved ones and 56% felt strengthened emotional bonds with 
others as a result o f the death. Other positive outcomes reported by participants were the 
development o f emotional strength (53%), increased empathy for others (47%), better 
communication skills (28%) and enhanced problem solving skills (9%) (Oltjenbruns,
1991). This finding links well with the model established by Fleming and Adolph (1991), 
who wrote that “adolescents profited developmentally from situational crises, that is, they
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used the stressful experience as an opportunity for positive personality changes” (p. 116).
Postventive support can help the bereaved adolescent to cope with their emotions 
surrounding the death and reduce the stress that is experienced. Valente and Sellers
(1986) wrote that counselling can assist the adolescent to make meaning of a suicidal 
death, cope with their feelings and strengthen the weakened sense of self. They also noted 
that without counselling, the individual may be more likely to feel joyless and consider 
suicide. The availability of and opportunity for support may be especially valuable for 
males who get more social reinforcement to repress or contain their feelings.
It should be noted that McNeil, Silliman and Swihart (1991) argue that the grief 
reaction can often occur over a long period of time; their study indicates that adolescents 
still "carried intense feelings of sadness, anger, or confusion” for 18 months after the death 
(p. 139). Given the consequences and duration of grief, and given that support may help 
alleviate some of the negative impact, it is important to examine possible supports 
available to the bereaved adolescent.
Parental or Familv Support for the Bereaved Adolescent
Parents are often the first choice considered for support. In their research with 32 
adolescents, between 13 and 18 years of age who had not experienced a death, Morin and 
Welsh (1996) noted that 31.6% of suburban and 76.9% of urban adolescents indicated that 
parents most influenced their beliefs aboût death. Suburban adolescents listed other 
sources of beliefs as: their own thinking, church and school. The urban adolescents listed 
their own thinking and television as sources for their beliefs. Given that it is reasonable to 
expect the death of someone close to an individual to significantly impact that individual’s
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perceptions of death, the fact that those adolescents who had experienced death were 
excluded from the sample severely limits this study. Morin and Welsh’s study also falls 
short in the dichotomy they created on urban and rural adolescents; that is, the urban 
adolescents were all chosen from a residential facilit>  ^which served delinquent youth, 
while the suburban group was selected from a public school. This selection process in 
itself may have been sufficient to realize differences between the adolescents.
In the aforementioned work of Morano et al. (1993), they asserted that family 
support was the best type that could be received. Specifically, their research indicates that 
low family support following a loss was a predictor for future suicidal behaviour. In 
contrast, Lehman, Ellard and Wortman (1986) studied social support given to 
unexpectedly bereaved individuals with a particular focus on what was perceived as 
helpful and unhelpful. Ninety-four randomly chosen people who had experienced the 
death of a spouse or a child in a motor vehicle accident participated in the interviews. 
Interview questions were structured and coded by two independent coders. Findings from 
this study indicate that 54% of the responses deemed unhelpful by the participants were 
from family members. In terms of helpful support, 34% of respondents indicated that, 
overall, family had been supportive; fiiends of the participants were considered to be 
helpful by 30% of the participants. These numbers are only moderately higher than those 
for acquaintances who were considered helpful in 27% of the cases. Based on this study, 
Lehman et al., argue that family members may have a vested interest in ensuring that the 
bereaved individual deal effectively with the death. They noted that this vested interest 
may be due in part to the fact the family’s life in also disrupted by the loss and perhaps by
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the dysfunction of the griever. The authors also mention that this disruption in the social 
network can cause the family supports to rush the grieving process. However, it should be 
noted that the sample used in this study consisted o f adults who had experienced the 
unexpected death o f  a spouse or child where the deceased was not responsible for his or 
her death. That is, the deceased did not commit suicide and was in no way responsible for 
the accident. This distinction may affect the supports that survivors deem helpful as the 
concept of blame can complicate the grieving process and alter the individual’s perception 
of what was helpful or not. Further, given the specific nature o f the losses experienced by 
participants in this study, it is difficult to assess whether the findings would hold true for 
adolescents.
In various studies, adolescents have indicated that parental support is not satisfying 
(Gray, 1988; Jones, 1977; Lehman et al., 1986; McNeil, 1986; McNeil et al., 1991;
Swihart et al., 1992). Gray (1988) studied 50 adolescents who experienced the recent 
death of a parent (five years or less). Thirty-four of the participants were female and the 
most common causes o f death were cancer (58%), heart attacks (2%) and accidents (6%). 
Participants were given standardized psychological tests and a semi-structured interview 
was conducted. Participants were “asked to rate the helpfulness of various people in 
dealing with their loss” (Gray, p. 187). In this study, 34% of adolescents indicated that the 
support of the family, and in particular the surviving parent, was very helpful. Conversely, 
30% indicated that the support received from family as not at all helpful. Gray’s research 
seems to indicate that, at best, adolescents have an equal chance o f finding family support 
helpful as they do of finding it unhelpful. This study was designed to be conscious of
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class and culture issues and it would be interesting to discover whether the findings would 
hold true in a less urban environment than this sample was drawn fi’om.
McNeil’s (1986) research indicated that in death related situations, 40% of 
adolescents felt that their parents would act in supportive ways. The remaining 
adolescents felt that their parents would be “instructive and advice-giving” or “protective,” 
or “not interested” in the adolescent’s concerns about the situations (McNeil, p. 196). 
Similarly, O’Brien et al. (1991) indicated that “half the students reported feeling 
disappointed in their parents’ reactions. They had expected more support” (p.435).
There is a void in the literature around the support of other family members. In the 
northwest British Columbia area, this is especially significant given the high First Nations 
population. Often within this community, protocol necessitates the involvement of aunts 
and uncles in looking after the needs (emotional and physical) of the survivor.
Peer Support for the Bereaved Adolescent
Another choice for support may be peers of the bereaved. As was noted earlier in 
McNeil et al’s (1991) study, adolescaits found peer support at school more helpful than 
that received from parents. Gray’s (1988) study of adolescents indicates that 40% of 
bereaved adolescents found that a peer was the most helpful in assisting them to deal with 
the death. The problem with this choice is that these individuals may also be experiencing 
the grief process and , as a result, may not be able to help the other person to cope. This is 
especially true in small communities where the death is more likely to impact a greater 
proportion o f the school or adolescent community (Swihart et al., 1992).
While some researchers (Freeman, 1991; Johnson, 1995) have advanced the notion
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that formal peer support groups may be the best avenue for support, there is little empirical 
evidence to support their claims. The aforementioned work o f Gray (1988) indicated that 
adolescents who participated in a support group felt that their peers (from the group) better 
understood them after the death than did other bereaved teenagers. Further, those who 
participated in the support group felt less rushed or distracted from the pain of grieving 
than those who did not participate in the group. It must be noted though that these 
findings are quite preliminary and were only a secondary focus of Gray’s study. 
Differences in perceived level of support may be a result of the nature of the person who 
joined a support group versus those who did not. That is, adolescents who joined the 
group may be predisposed towards processing with others when compared to adolescents 
who did not join a support group and this variation is not accounted for in this study. 
Anotlier implication that is not addressed in the research is, these groups may be less 
practical in small communities because Johnson (1995) has argued that it is important to 
have different kinds of groups; that is, adolescents who lose a parent or sibling would be in 
one group and those who lost a peer would be in another group. The number of impacted 
adolescents who are willing to attend a support group may be minimal and prevent this 
type of group support from occurring.
Adolescents may be less likely to express their anger, sadness, pain and fear in 
front o f their peers. Podell (1989) noted that when peer group leaders “asked what made 
the students reluctant to expose their grief in front of their peers, several students 
expressed the fear of being criticized. Other students indicated that they had been 
criticized by their parents for expressing their grief at home” (p .67).
Commixnitv Supports for the Bereaved Adolescent
Community supports are often a source of counselling for individuals. This is 
problematic in northwestern British Columbia where counselling services are few and may 
be difficult to access due to wait lists, financial costs, etc. Often counsellors travel to the 
community from other regions and work there on a part-time basis. When limited access 
is combined with costs associated in accessing private practice, community support does 
not seem to be a viable option for most adolescents.
School Counsellor Support for the Bereaved Adolescent
Another potential source of support for the bereaved adolescent may be the school 
counsellor. Adolescents spend a considerable portion of their time in the school 
environment and this may be the place where they act out many of the symptoms noted 
earlier. It seems logical then that school counselors would provide support to the bereaved 
adolescent. In fact, in Carson et al.’s (1995) study o f grief counselling services in junior 
secondary and secondary schools, it was noted that in 57.1% of cases, school guidance 
counsellors were the primary providers of support (p. 154).
Leenars and Wenckstem (1990) argue that '"school postvention programs represent 
the organized response of a caring, humanistic institution to the traumatic loss of a student 
in such a way that the emotional needs of those remaining are dealt with effectively” (p. 
145). This is confirmed by Swihart et al. (1992) who advanced the notion that inadequate 
supports at the school level may be damaging to the bereaved individual. They wrote that 
"because school is a major social environment for teens, institutional denial o f a student’s 
death or attempts to overcompensate and structure all grief expression may cut off normal.
34
informal exchanges of ideas and feelings” (p. 59).
It seems then that, because of proximity, objectivity and availability, the school 
counsellor may have a major role to fulfill in terms of providing emotional support to the 
grieving adolescent.
School Support for the Bereaved Adolescent 
Support and grief counselling can take many forms within the school community. 
Regardless of the approach, there are underlying premises that should be adhered to. 
Worden (1991) saw the goals of grief counselling as assisting the individual to see the loss 
as real and deal with all the effects resulting thereof. He asserted that part o f the function 
o f grief counselling was to assist the individual in saying goodbye and redefining their 
realit}\
Cobb (1990) puts forth a set o f goals for postvention which focuses specifically on 
the educational setting. Her goals are as follows:
...to provide support to those of the educational community when one of ours is 
lost; to acknowledge the death and affirm the life of the survivors; to demonstrate 
that the grieving process is a natural part o f the chain of events following any loss; 
to reflect on the significance o f that member of the school; to bring consolation and 
comfort to the group(s) (p. 111).
In simpler terms, Calvin and Smith (1986) noted that “at best, counselling can facilitate 
the movement from ‘why?’ to ‘what now?” (p. 229).
These counselling goals can be met through a support group or in one-to-one 
meetings between the school counsellor and the bereaved individual. According to the
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Crisis Intervention Handbook that is used by School District #8, the counsellor can meet 
these objectives when they:
staff the drop-in centre, assist students to deal with crisis on a personal level, 
identify and monitor students who may be 'at risk’, and liaise with the student’s 
homes, provide information to staff, students and parents regarding grieving, where 
to go for additional support and factors which may indicate an individual is 'at 
risk’ (Beedle, 1992, p. 11).
In order to meet the above objectives, counsellors need to know what adolescents 
find helpful during their period of mourning. When adolescents were asked by Swihart et 
al. (1992) for their experience, "the major categories of grieving responses identified as 
helpful by students were "talking it out” (44%), "thinking about it alone” (19%), 
"exchanging self-comforting explanations” (13%), and "physical release via activity or 
crying” (8%)” (p. 57). Because this study focused only on the death of a peer after an 
illness, it is important that the focus be expanded. As was previously noted, the 
expectedness of the death may drastically alter the adolescent’s perceptions of what was 
helpful.
It is very important that the support needs of adolescents who have experienced a 
death, both expected and sudden, continue to be explored. This awareness is a critical 
issue because support providers must attempt to understand the subjective experience of 
death and from this, provide the services that the adolescents deem helpful. Therefore, the 
purpose of this study was to determine which supports, received from the school 
counsellor and others, bereaved adolescents found helpful.
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CHAPTER THREE 
METHOD
This research was quantitative in nature and used a descriptive survey method to 
collect the data. A survey method was chosen for several reasons. Primarily, survey 
offered the opportunity to reach a large number of the sample population in a cost-efficient 
way. Further, a survey allowed for anonymity; this can be very important with research 
conducted in a small community. The survey designed for this project used both closed- 
ended and open-ended questions to elicit a variety o f responses.
Participants
This study focused on one sample of students enrolled in junior secondary and 
secondary schools in northwest British Columbia. In total, the research was conducted in 
three schools (one junior secondary school and two secondary schools) in two different 
communities. The researcher approached 16 different classes. Ninety students (37 male, 
52 female and 1 who did not indicate gender) returned their consent forms and completed 
the survey. Of the approximately 480 students who were approached by the researcher, it 
is unknown how many o f them had not experienced a death. Furthermore, it is not 
knowable what percentage of those who were eligible actually completed the survey.
Instrument
The survey was piloted on five adolescents who were not included in the study: 
two adolescents were from a different geographical area and three were from the target 
area. The adolescents who participated in the piloting process were asked to complete the 
survey and ask any questions o f the researcher during the process. Following completion
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of the survey, the researcher checked for validity (that the survey did measure accurately 
on each of the items) by conducting a brief interview with each o f these adolescents. After 
the survey was piloted, a final version was adopted and used in the study. Appendix C 
contains a copy o f the survey.
Survey Questions
The survey consisted o f five distinct sections. The first section contained the 
demographic questions and consisted of categorical-response questions regarding the 
participant's sex and cultural background. A single-response item elicited the participant’s 
age.
The second section of the survey elicited death-specific data from the adolescent. 
The section consisted of categorical-response questions regarding the nature of the 
relationship with the deceased, the mode of death, and a single-response item regarding the 
amount of time elapsed since the death. There was one question which dealt with the 
degree of closeness to the deceased and required the participant to rate his/her relationship 
with the deceased on a rating scale. ■
The third part of the survey elicited information from the individual regarding 
social support. O f the three questions in this section, two questions allowed for multiple- 
responses to be given. The questions asked: (a) who was accessed for support? and (b) 
what support people did that was helpful? Participants were asked to circle all selections 
that applied. The remaining question in this section was open-ended and solicited the 
participant’s ideas on what would be helpful to students who had experienced an 
unexpected death. Answers to this question were meant to be brief and only two lines
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were allotted for their answers.
The fourth section of the survey (labelled A) related directly to school counsellor 
support accessed by the adolescents. There were nine questions asking which types of 
support adolescents accessed. Those services accessed by the adolescents were then rated 
on a scale which looked at degree of helpfulness. An example o f this type of question is 
shown in Figure 1. Participants were allowed to place a tick mark anywhere on the scale.
After the death, the school counsellor(s): (if you answer YES. please complete rating scale)
1. let me talk about it YES NO
1 2 3 4 5
not helpful somewhat helpful very helpful
Figure 1. Example of question and rating scale related to school counsellor support 
received by bereaved adolescents.
The last section of the survey (labelled B) pertained to reasons why bereaved 
adolescents didn’t receive support from school counsellors. This section was completed 
only if  students did not complete the fourth section. This final question allowed multiple- 
responses by asking students to indicate all the reasons that they didn’t access the supports 
of the school counsellor.
Procedure
Permission to distribute the surveys in the schools was obtained from the relevant 
school district. Principals at three different schools were contacted to obtain approval to
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enter each of their schools. The researcher then contacted the school counsellors at each 
school and provided them with information regarding the survey and dates when the 
researcher would be in the school. This was done so counsellors would be prepared in the 
event that the survey was upsetting to any of the adolescents. The researcher then attended 
16 different classrooms (Grades 8 through 12) to explain the research, answer any 
questions and distribute the parental consent form (Appendix D.) The researcher returned 
2 to 5 days later to distribute and collect the questionnaires from those adolescents who 
wanted to participate in the study and who had returned a signed consent form. In some 
instances, the surveys were completed in the classroom, and in other instances, the 
participants and the researcher gathered together in the library to complete the survey. In 
both situations, the researcher briefly reviewed the survey with the participants and 
answered any individual questions that participants had regarding the survey questions.
The signed consent forms and the surveys were kept separate to ensure the anonymity of 
the individual participants.
Data Analvsis
Frequencies and percentages were used to describe the demographics and other 
responses of participants. A correlation matrix was generated to look at the responses of 
those who had accessed the services of the school counsellor. Where applicable, results 
were summarized in tables and figures.
Information from the open-ended question was transcribed verbatim and the 
researcher identified five main themes, one of which had three subcategories, from the 
data. The transcripts were then coded, by the researcher, according to the themes
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identified. The verbatim responses and themes were then given to a colleague, who was a 
graduate student in a different program. The colleague used the themes and subcategories 
to code the verbatim responses. The initial inter-rater agreement was 93%. The researcher 
and the assistant then met to discuss the excerpts where there was variation, and 100% 
inter-rater agreement was established.
Limitations of the Method
One of the limitations of a self-administered survey is that it is subject to the 
interpretation of the participant; however, it was felt that this problem was minimized 
through the piloting process and through the presence of the researcher while the students 
were completing the survey. Another limitation may have been that access to students was 
limited because permission had to be obtained through individual teachers. Students then 
had to have their parents sign a consent form and return it on a given day and this may 
have created a volunteer bias. A final limitation of this study is that there is no 
information available to indicate whether or not this study obtained an unbiased sample o f 
the students who had experienced a death. Therefore, because the characteristics of the 
actual population are unknown, the representativeness of the sample is unknown.
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CHAPTER FOUR 
RESULTS
Demographic Results
O f the 90 surveys collected, 37 (41%) were completed by males, 52 (58%) were 
completed by females, and one participant did not indicate gender. When comparisons are 
made based on gender, the reader is asked to recall that the gender split does not result in 
even numbers per group. The age of participants ranged from 13 to 20 years and the mean 
age of participants was 16.5 years with a mode o f 18. There was very little variation in 
mean or mode of age between males (M = 16.9 years) and females (M =16.2 years). 
Specific ages can be found in Figure 2.
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Age in 'Vears
Figure 2. Age o f participants (raw data).
Given that approximately 480 students were approached by the researcher and that
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Glass (1990) has estimated that 90% o f secondary school seniors would have experienced 
the death of someone they knew, the number of individuals who would be eligible to 
participate would be 432 students. However, few of the students who participated in this 
research were in their senior year and this lowered the expected return rate considerably.
Sixty-four (71%) participants indicated that they were Caucasian, 6 (7%) 
participants indicated that they were Aboriginal or First Nations, 2 (2%) indicated that they 
were South Asian, 4 (4%) indicated that they were Asian while 12(13%) individuals 
chose the ‘other’ category, and 2 did not complete this question. Demographics for the 
entire population of the schools were unavailable at the time of this study.
Death-Specific Results 
Relationship of the Bereaved to the Deceased
Of the 90 surveys completed, the most common death reported by adolescents was 
that o f a member of their extended family (49%). This was followed by the death of a 
friend (27%), a parent or sibling (4%), a pet (3%) and the ‘other’ category had 14%.
Listed ‘others’ included: friend’s parent (6%), close family friend (4%), teacher (2%), 
person whose death was witnessed but was unknown to the individual (1%), and an adult 
friend (1%). Two adolescents did not indicate who had died.
Mode of Death
The most common cause of death experienced by this sample group was accidental 
(32%). This was followed by short-term illness (21%) and by suicide (6%). Unknown 
causes accounted for 3% of deaths. The ‘other’ category was indicated by 33 survey 
participants who had been instructed that long-term illnesses (more than 2 weeks) fit into
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this category. In the "other' category, cancer was listed by 17% of those surveyed; this was 
followed by old age (8%), other long-term illness (8%), died in sleep (1%), mix of 
medicines (1%) and homicide (1%). One person did not specify cause o f death. 
Relationship of the Bereaved to the Deceased in Relation to Mode o f Death
Figure 3 indicates that the death o f a peer or fnend was most likely to be the result 
of an accident; this was also true for the death of a parent or sibling. Greatest variation in 
regards to mode of death occurs in the ‘other family’ category.
2 5
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Figure 3. Relationship of the bereaved to the deceased in relation to mode of death.
Time Elapsed Since Death
There was great fluctuation in terms o f how long ago the person died. The survey
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and the verbal instructions specified that the experienced death was to have occurred in the 
past two years, but several of the surveys were completed by those whose experience was 
outside this range. It was felt by the researcher, that although unintended, this variation 
would allow for an interesting comparison on certain variables. The mean time 
elapsed since the death was 16.9 months with a range from 1 week ago to 84 months ago. 
Table 1
Time Elapsed Since Death Occurred
Long Ago 
(Months)
Frequency Percentage Long Ago 
. (months)
Frequency Percentage
0.25 1 1.1 13 4 4.4
1 4 4.4 18 6 6.7
1.5 1 1.1 24 17 18.9
3 7 7.8 25 1 1.1
4 2 2.2 30 1 1.1
6 2 2.2 36 1 1.1
8 3 3.3 48 1 1.1
9 2 2.2 60 3 3.3
10 2 2.2 72 1 1.1
12 28 31.1 84 1 1.1
Unspecified 2 2.2
Note: The high percentages noted at the 12 month and 24 month period may be the 
result o f unclear survey instructions. Students were not given an indication o f how 
the information was to be given (i.e., years or months) and it is likely that many 
rounded to the nearest year.
Adolescents’ Perceptions of Closeness to the Deceased
Survey participants were asked to rate their closeness to the deceased on a rating
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scale. The num ber‘T " on the scale indicated that the person knew the deceased a little and 
"5" indicated extreme closeness to the deceased. Adolescents were able to place a mark 
anywhere on the scale. When an answer appeared between the main indicators on the 
scale, a half value was assigned. The mean rating on this variable was 3.49. Table 2 
indicates the specific ratings given by survey participants. Variation in closeness was 
greatest in the "other family member” category and was followed by the "friend/peer” 
category. However, in both these categories there are strong leanings toward the ‘extreme 
closeness’ end of the scale. The data showed that most adolescents (47%) who completed 
the survey indicated they were on the 'very close’ end (4-5) o f the scale. Thirty-three 
percent indicated that they were in the ‘somewhat close’ range (2.5-3.5), and 19% 
indicated that they were on the ‘some familiarity ‘end (1-2) of the scale. One percent of 
individuals did not complete this section.
Table 2
Closeness Ratines Based on the Participant’s Relationship with the Deceased
some
familiarity
somewhat
close
very close
Rating 1 1.5 2 2.5 3 3.5 4 4.5 5
friend/peer 2 3 5 1 6 2 5
parent/sibling 1 1 2
other family 1 6 2 9 7 6 5 7
other 2 2 2 1 4 2
pet 1 2
unspecified 1 1
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An analysis based on the Mean of closeness ratings in relation to time elapsed 
since death does not indicate a relationship between the variables. That is. adolescents' 
perception of closeness did not increase or decrease based on the time elapsed since the 
death. Further, as shown in Table 3, mode of death did not seem to be a factor which 
influenced the adolescent's perception of closeness to the deceased.
Table 3
Mode of Death in Relation to Perceived Closeness of Adolescent to the Deceased
Mode of Death Mean 
Closeness Rating
Median 
Closeness Rating
Accident 3.5 4
Suicide 3.4 3
Illness (very sudden) 3.6 3.5
Unknown 3 2
Other 3.4 3.5
Social Support Results 
Survey participants were asked from whom they had received support from 
following the death. The most common responses were: parent (79%), friend (60%), 
sibling (39%) and other family members (31%). These responses were followed in 
number by the following: school counsellor (13%), teacher (10%), religious leader (7%), 
coach (6%) and principal (3%). The ‘other’ category had seven responses: myself and 
God (1%), no one (2%), boyfnend and his family (1%), mental health (1%), family friends 
(1%), and one unspecified.
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All social support results in which splits by gender, ethnicity and age are reported 
are purely descriptive. Owing to the small number of students accessing any one source of 
support, statistical tests for group differences by sources of support were not carried out 
due to the unacceptably high possibility of Type II error associated with these tests. 
Variation in Social Support bv Gender
Variation in the responses between males and females seemed to indicate some 
differences in terms of school-based support. All those who indicated that they had 
received support from the principal were female; only 22% of those who had received 
support from teachers were male. Support received from the school counsellor was 
indicated primarily by females (83%).
Variation in Social Support Based on Ethnicitv
The ethnicity of the adolescents seemed to influence who was accessed for 
support. Family support (parents, siblings and other family members) was accessed by all 
of the South Asian and Asian adolescents. Eighty-seven percent of Caucasian adolescents 
and 67% of Aboriginal adolescents accessed family support. Ninety-two percent of those 
in the 'other' category indicated that they had received support from family. It should be 
noted that the Caucasian and Aboriginal categories had more respondents than the other 
categories and this higher n mav be the reason for greater variation. Also, the small 
number o f South Asian and Asian participants in this smdy may indicate that the influence 
of one person is greater than for larger ethnic groups in the study. This makes it imprudent 
to speculate further on variation in social support based on ethnicity.
School-based support (principal, teacher or school counsellor) indicated different
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results based on ethnicity. Specifically, none of the Aboriginal or South Asian adolescents 
indicated that they had received support from the school. Twenty-five percent of Asian 
and Caucasian students reported that they had received school-based support. Seventeen 
percent of the adolescents who indicated the ‘other’ category reported receiving support 
from the school. Again, because of the small number o f students it would be improper to 
extrapolate further from these results.
Variation in Social Support Based on Mode of Death
The mode o f the death also seemed to influence who the adolescents felt supported 
by. These results are summarized in Table 4.
Adolescents were more likely to indicate that they had received support from 
friends following the experience of an accidental death than in any other form of death. In 
addition, following the experience of a suicide of someone, all of the adolescents indicated 
that they had received support from a parent. School-based support (principal, teacher or 
school counsellor) varied according to the mode of death; that is, adolescents indicated 
that they received broad-based support following an accidental death but were less likely 
to receive support from school counsellors and or teachers if the death was due to by 
suicide or unknown causes.
Another variation based on mode of death was support received from siblings. Of 
the five adolescents who had experienced a death by suicide, none of them felt supported 
by their siblings; however, it is important to recall that this finding is based on the 
responses of only five individuals.
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Table 4
Variation in Social Support Based on Mode of Death
Family Support School Support Other Support
Mode of 
death
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whole 39% 31% 79% 3% 13% 10% 6% 7% 60% 8%
accident 48% 24% 69% 7% 83% 24% 3% 10% 86% 4%
(n=29)
suicide 20% 100% 20% 20% 20% 60% 20%
(n=5)
illness 37% 32% 34% 5% 5% 5% 53% 11%
(n=19)
unknown 67% 33% 67% 33% 33%
(n=3)
other 36% 39% 88% 3% 3% 6% 6% 46% 6%
(n=33)
Note: in some categories, percentages may be misleading due to low number of cases
Note: percentages were generated based on total number of individuals responding. Since some responses
fell into multiple categories, the sum of percentages will be over 100.
Adolescents’ Perceptions of Helpfiil Postventive Support for Bereaved Adolescents 
An open-ended question asked of the adolescents was which type of support they 
thought would be helpful to students who experienced a death. The responses fell into 
five main categories: loss specific support, peer support, professional support, family 
support and specific supports. Seventy-six of the 90 adolescents (84%) answered this 
question. Answers that covered more than one theme were included in each relevant 
section. Table 5 provides a list of the themes and the frequency of the comments per 
theme.
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Table 5
Thematic Analvsis of Support Helpful to a Bereaved Adolescent
Theme Frequency %
Loss-Specific Support 16 21%
Peer Support 14 18%
Professional Support 13 17%
Family Support 12 16%
Specific Support - Advice Giving 3 4%
Specific Support - Characteristics of Support Provider 5 7%
Specific Support - actual techniques or specific tasks 30 39%
No response 14 18%
Note: percentages were generated based on total number of individuals 
responding (76). Since some responses fell into multiple categories, the sum of 
the percentages will be more than 100.
Loss-Specific Support
Loss-specific support included any reference to support based on like-experience. 
Some illustrative comments regarding being able to talk about the bereavement are as 
follows: "I think talking about it with people who knew the person (in a group) would be 
helpful”, "Other people who have gone through the same type of thing and just let them 
talk to people who they can relate to”, and ‘Talking to a person close in age that have 
experienced death.” Others wrote about non-talking loss specific support: “help from 
anyone who has gone through the same thing” and ‘to be near others who are in a similar 
situation.” One teen was very specific in terms o f the loss-specific support wanted: “I 
think the support you need is for someone to organize a meeting where people associated
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with the deceased can talk about what happened, share memories, and be explained 
thoroughly what they died from.”
Peer Support
The theme 'peer support’ included references to friends, classmates or 
contemporaries of the adolescent. Some of the most illustrative comments from this 
section were: "friends really helped [to] just to be there and [to] be able to cry together 
helps”, "I think that they need someone to talk [to] — friends are probably the best person 
to talk to” and “They [sic] should be people who are there for thise [sic] types o f things. 
Such as peer counsellors. I wouldn’t feel comfortable going to the school counsellor”. 
Professional Support
Professional support included any person whose job it was to provide counselling 
or who was employed by the school district. A few examples of comments from this 
section are: “maybe a counsellor (not a school counsellor) but an outside counsellor”, 
“maybe something from the school, not overlooking the fact of the death”, “...I found the 
school counsellor to help a lot [sic] counselling would help a lot.”
Familv Support
Family support was mentioned by some of the adolescents as being helpful. Some 
comments from this section are: “family support is I think the most important when you 
are dealing with death”, “I don’t know\ Talk to your mother or father” and “ [...] from their 
parents, grandparents, aunts, uncles, etc.”
Specific Supports
The last theme was specific supports. Many of the adolescents’ comments fell into
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this category which was then divided into three subcategories: advice-giving, 
characteristics o f support providers and actual techniques and or specific tasks. Comments 
in the advice-giving subcategoiy included the following: '‘Be strong. Don’t hold in your 
feelings, talk to people” and ‘hmderstahd life then cry when it hurts, but life goes on, that 
is life”. Many adolescents indicated that talking was important and that the role (parent, 
peer, school coimsellor) of the supporter in their lives didn’t matter as much as their 
approach and or characteristics. Illustrative comments are as follows: "someone how [sic] 
is Mendly and you can trust not to say anything”, "support that allows them to talk about 
how they feel and something that won’t force them to talk if they don’t want or can’t at the 
time” and "someone who just listens and doesn’t really try to relate if they cannot.” 
Another subcategory of specific support was actual techniques and or specific tasks. 
Comments which illustrate this are: "don’t leave them by themselves make sure they have 
someone to talk with about it”, 'io  remove the person from the public eye and allow them 
to reveal how they feel (i.e. release emotional tension)”, ‘‘show lots of caring, but give the 
person their space”, “Be optimistic, tell them positive things (ex. it was for the better, 
they’re in a better place)”, “always having someone there, not holding the pain in, 
confronting your fear, remember the good times”, “talk groups, depending on the types of 
death (causes) (eg. support groups for friends who’ve died suicidally)[sic].” and “be there 
for them, listen to them, lots of hugs.”
Adolescent’s Perceptions of the Postventive Support Received Following a Death 
Participants were asked to indicate which types of support they found most helpful 
following the death. The most frequent response (66%) was ‘having someone to talk or be
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with’. ‘Having a chance to express feelings’ was chosen by 44% of participants. Nearly 
as many participants (40%) indicated that ‘discussing memories of the deceased’ was very 
helpful. Thirt}' percent of participants indicated that ‘contact with others who had 
experienced death’ was one of the most helpful types of support and ‘people expressing 
concern’ was selected by 21% of the respondents. ‘Religion and or religious ceremonies’ 
were chosen as one of the most helpful types of support by 9% of the adolescents while 
‘ha\dng help with or being given time to finish tasks was only selected by 4% of the 
adolescents. Eight percent of participants indicated that ‘other supports’ had been most 
helpful and these included having time alone (1%), making a memorial card for the 
deceased’s parent (1%), knowing that suffering had ended (1%). Four percent indicated 
that nothing was helpful or that they didn’t require support.
Variation on Helpful Support bv Gender
Variation in these responses between males and females was apparent for some 
variables with females selecting some variables more than males. The most apparent of 
these was on the selection ‘people expressing concern’ which had been chosen 19 times,
15 (79%) of which were by females. Variation on the selection ‘chance to express 
feelings’ seemed to also fall along gender lines: 78% of those selecting this option were 
female. Finally, ‘having an opportunity to create a memorial’ was another variable in 
which a gender variation seemed to be present: 73% of adolescents selecting this option 
were female.
Variation on Helpful Support bv Age Group
As is shown in Figure 4, some variation was present when this variable’s data were
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split by age group. The split in age followed the model set out by Fleming and Adolph 
(1986). There were 38 adolescents who were 16 years o f age or younger (middle- 
adolescence period) and 48 adolescents who were 17 years o f age or older (late- 
adolescence period). Four individuals had not indicated age and were excluded from the 
following frequencies.
Despite their smaller numbers (44%), the group o f middle-adolescents accounted 
for 53% of all the individuals who rated ‘having a chance to express feelings’ as one the 
most helpful types of support. Conversely, ‘having help with or being given extensions on 
tasks’ was selected more often by those in the late-adolescence grouping (75%) than their 
younger counterparts (25%). In general, the findings on social support indicate that 
bereaved adolescents find a wide range of supports helpful, and that variation in what is 
deemed helpful may be influenced by both gender and stage of adolescence.
School-Based Postventive Support Accessed by Adolescents 
School counsellor support was the next variable that participants were asked for 
information about; specifically, participants were asked to indicate whether they had 
accessed the services of the school counsellor: Twenty percent of the respondents 
indicated that they had used these services and the other 80% indicated that they had not. 
When the school counsellor was accessed, the most commonly offered support was 
allowing the bereaved to talk about the death (75%), followed by being given information 
(65%), organization of a school memorial or event (50%), having a place to hang out 
(45%), school counsellor attending the funeral (45%), offering a support group (45%), and 
making a referral to another counsellor (25%). The ‘other’ category was chosen by 25% of
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adolescents and included: being allowed to miss class and assignments, being given the 
opportunity to be completely open, letting other people participate in discussion about the 
deceased, talking to the deceased’s parents about the death, and being allowed to talk 
about memories of the deceased.
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Figure 4. Support deemed helpful following a death presented based on stage of 
adolescence.
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Variation in School Counsellor Support's Accessed bv Gender
As shown in Table 6, a gender analysis of these variables indicates that on two 
variables, (Tet me talk about it’ and ‘other’) females accessed the service more often then 
males. Males indicated that they were referred to another counsellor more often than did 
females.
Table 6
School Counsellor Support Accessed bv Adolescents Following a Death bv Gender
Support Male Female Total
let me talk about it 5 10 IS
gave me a place to hang out 4 5 9
came to the funeral / other services 3 6 9
gave me information 5 8 13
offered a support group 3 6 9
referred me to another counsellor 3 2 5
organized a school memorial / event 4 6 10
other 0 5 5
School Counsellor Support Deemed Helpful bv Adolescents
Students who had accessed the support of the school counsellor were asked to rate 
the helpfulness of these on a rating scale. The number “1" indicated that the service 
accessed was not helpful and “5" indicated that it was very helpful. Results from this 
rating are presented in Table 7 and indicate that some services were accessed more than 
others even though they were not necessarily deemed helpful by the adolescents.
Students indicated that the school counsellor let them talk about the death and most
(53%) gave this form of support a rating between 2.5 and 3.5, indicating that it was
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somewhat helpful. O f the four individuals who rated this support on the very helpful side 
of the scale, two were male (assigning 5s in both cases) and two were female (assigning 4s 
in both cases). Conversely, even though ‘being given information’ was only second in 
terms of support accessed from the school counsellor, it was rated on the veiy helpful end 
(4 and above) of the scale by 73% of those who had received it. Interestingly, all of the 
highest ratings (5) came from females, with the lowest rating by a female being a 4.
Table 7
School Coimsellor Support Accessed Rated on a Rating Scale in Terms of Degree of 
Helpfulness
not
helpful
somewhat
helpful
very
helpful
Support 1 1.5 2 2.5 3 3.5 4 4.5 5
let me talk about it 1 2 1 4 3 2 2
gave me a place to hang out 1 1 2 2 1 2
came to the funeral / 
other services
2 2 2 3
gave me information 1 1 8 3
offered a support group 2 1 2 1 1 2
referred me to another 
counsellor
1 1 1 1 1
organized a school memorial / 
event
1 2 1 1 5
other 1 1 3
Similarly, though only 50% of the adolescents in the sample indicated that they had 
been able to access the opportunity to organize or participate in a school memorial, those
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who did assigned it high ratings in regards to helpfulness. Specifically, 70% o f those who 
had accessed this support found it to be on the very helpful end o f  the scale, with 50% 
giving it the highest possible rating (5).
Support groups were not seen as very helpful by adolescents with only 44% placing 
them on the very helpful end of the scale, 22% placing them at somewhat helpful and 33% 
placing them on the unhelpful side of the scale. Over two-thirds (67% ) of those who 
selected this option were females and their ratings of the helpfulness o f this support do not 
vary from the whole group.
‘Having a place to hang ou t\ which was selected by the same number of 
adolescents as ‘support groups', scored marginally better: most (56%) rated this support 
on the very high end o f the scale, 22% found it somewhat helpful and the remainder (22%) 
rated it as not helpful.
O f the nine people who indicated that the school counsellor had attended the 
funeral or other services, most (56% ) rated this on the very high end of the scale and the 
remaining adolescents (44%) rated it at somewhat helpful. Two-thirds (67%) of those who 
selected this option were females and their ratings of the helpfulness o f this support vary 
from the whole group. Specifically, only 33% of females rated this support as very helpful 
(4+) and the remaining 67% rated it as somewhat helpful. The highest measures of 
helpfulness (5) on this variable were all from males.
Relationships Among Accessed Supports 
Participants were asked to indicate all the supports that they had received and this 
allowed for an analysis of the relationship between these supports. A correlation matrix
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was generated and indicated that there were relationships between some of the supports 
accessed by the adolescents. These results are presented in Table 8. To compensate for 
the small sample size, Cohen's (1992) effect size index was employed. Specifically, an r 
value which is greater than 0.5 will be considered a large effect size. Findings of r  which 
are between 0.30 and 0.50 will be considered medium effects.
Table 8
Correlations Between Helpfulness o f School Counsellor Supports
Variable
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LET TALK 1 .52* .38 .18 .23 .57* .34 .00
(15) (8) (9) (12) (9) (4) (10) (4)
HANG OUT .52* 1 -.33 .78* .30 .79* .24 .83*
(8) (9) (5) (7) (6) (3) (5) (4)
FUNERAL .38 -.33 1 -.66* -.35 -.87* .78* -.50
(9) (5) (9) (9) (5) (3) (8) (3)
INFORMATION .18 .78* -.66* 1 .53 .87* -.30 .63*
(12) ■ (7) (9) (13) (7) (4) (9) .(3)
SUPPORT .23 .30 -.35 .53* 1 1 -.50* .79*
(9) (6) (5) (7) (9) (2) (6) (3)
REFER .57* .79* -.87* .87* 1 1 -.87* _
(4) (3) (3) (4) (2) (5) (3)
MEMORIAL .34 .24 .78* -.30 -.50* -.87* 1
(10) (5) (8) (9) (6) (3) (10)
OTHER .00 .83* -.50* .63* .79* 1
(4) (4) (3) (3) (3) (4)
note: numbers not in a parenthesis represent Pearson Correlation (r) values. Numbers in a parenthesis 
represent number or responses to both items.
* correlation is considered a large effect at the 0.5 level (Cohen, 1992)
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The correlation matrix indicates a relationship between the helpfulness of receiving 
information (INFORMATION) and being given a place to hang out (HANGOUT) by the 
school counsellor ( r  = .78). Being given a place to hang out also appeared to be 
correlated with being referred (REFER) to another counsellor ( r =.79). Referral to 
another counsellor seemed to be related to being given information ( r  = .87) and to school 
counsellor attending the funeral (FUNERAL) ( r  = -87). These correlations are interesting 
in that these items are the ones in which the school counsellor may be least involved with 
the adolescent. A large effect size is also present between creating a memorial 
(MEMORIAL) and the school coimsellor attending the funeral (FUNERAL) both of which 
may be seen as formalized rituals. Chance to create a memorial was also correlated with 
being referred to another counsellor ( r  = -.87). Again, it must be noted that the n value is 
small and generalization based on these results would not be prudent.
Adolescents’ Reasons for Not Accessing the Services of the School Counsellor 
Finally, adolescents who had not accessed the services of the school counsellor 
(80% of all respondents) were asked to indicate the reasons for this decision. The most 
common response (65%) was that they talked it over with family/relative. This was 
followed by talking it over with a friend (50%) and talking it over with someone else 
(33%). Other adolescents indicated that they had not used the services of the school 
counsellor because the death happened outside of the school term (28%), they didn’t want 
to talk about it (24%) or they were never approached by the school counsellor (21%). Less 
frequent answers were that they wanted to be left alone (17%), they didn’t feel it was the 
school counsellor’s job (13%), they never met the school counsellor (8%) or they didn’t
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get along with the school counsellor (2.7%) or they were afraid o f the school counsellor 
(1%). Some (11%) o f the respondents indicated the 'other' category. Examples of 
answers in this categor}' included: thought they were "doing alright”, and school 
counsellors didn’t "seem like the right counsellor to be talking to.”
Variation on Reasons for Not Accessing School Counsellor Support bv Gender
A gender analysis on this variable indicated few differences. One area of note was 
on the ‘never met the school counsellor’ variable which was chosen exclusively by males. 
Of participants who indicated that they had not used the services of the school counsellor 
because they had talked it over with friends, 83% were female. Females also selected 
‘talking to someone else’ more often than did males (79% females and 21% males). The 
third ‘talking’ variable, "talking it over with family/relatives’ did not follow this pattern, as 
females only account for 40% of those choosing this option.
Variation on Reasons for Not Accessing School Counsellor Support bv Age
Age analysis on this variable indicated some variation. The late-adolescence group 
(>17 years) accounted for all “don’t get along with the school counsellor” and “afraid of 
school counsellor” responses. The late-adolescence group indicated that they were not 
approached by the school counsellor as often as did the younger group (<16 ) (73% versus 
27%). Further, the older group was more likely to indicate that they didn’t feel that this 
type of support was the school counsellor’s job (67% versus 11%).
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CHAPTER FIVE 
DISCUSSION
This research provides interesting information on the experience of grief support 
from the perspective of adolescents who have experienced a death. In some ways this 
research supported the existing literature in the field, and in other ways, it diverged from 
our current assumptions about the topic.
Specific Findings
This research indicates that adolescents found a variety of supports helpful 
following a death and there was variation in responses based on the gender of respondents. 
Some o f the supports deemed helpful did vary according to stage of adolescence. Results 
o f this study indicate that mode of death influenced what types of support adolescents 
deemed helpful. Those adolescents who accessed the school counsellor indicated that 
some supports offered to them were more helpful than others.
Support Deemed Helpful bv Adolescents
Nearly 66% of participants in this study indicated that having someone to talk to or 
be with was the most frequently selected helpful support. Morin and Welsh’s (1996) 
research on adolescents’ perceptions and experiences of death had the same finding with 
66.7% o f individuals in their study reporting this support as most helpful.
Participants in this study also indicated that having a chance to express feelings or 
discuss memories o f the deceased were helpful supports. It is not surprising that 
adolescents would rate these outward expressions as important given that adolescents are 
often not included in the adult mourning rituals. That is, adolescents may value outward
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expression because they are not always allowed to participate in sanctioned ceremonies in 
a way that is meaningful for them.
Variation in Support Deemed Helpful bv Adolescents bv Gender
In regards to gender, females were more likely than males to indicate that people 
expressing concern was helpful. The females in this study also indicated that it was 
helpful to have a chance to express feelings or to create a memorial more often than did 
their male counterparts. This variation may be related to socialization which encourages 
females to express their emotions openly while males are encouraged to be more 
introverted with their emotions (Gilligan, 1982; Swain, 1989; Wood & Inman, 1993). 
Variation in Support Deemed Helpful bv Adolescents bv Age
In this study, there was variation on some helpfulness variables by age. Those in 
the middle-adolescent phase were more likely than the older adolescents to indicate that 
having a chance to express themselves was helpful. Given the main task of middle 
adolescence, individuation versus separation, this result is not surprising. That is, during 
the middle-adolescence stage, adolescents are somewhat dependent on others for 
stimulation and decision-making. Further, during this phase, adolescents are attempting to 
obtain more mastery and control over their emotions and may find this by relating to 
others. The ability to express themselves to others may aid the adolescent through this 
period of transition. Fleming and Adolph (1986) have also argued that, during the middle- 
adolescent phase, it is important for individuals to have a perception that they belong to a 
group. Openly expressing their grief following a death may make them feel part of a 
group of bereaved individuals, especially if the death was that o f a peer.
64
Older adolescents indicated that being given help with or extensions to do tasks 
was helpful to them more often than did their younger counterparts. This finding may be 
related to the fact that most individuals in this age grouping are completing their secondary 
school education. Scholarships and academic awards may be more critical to adolescents 
at this age, especially for those planning on pursuing post-secondary education.
Mode o f Death and Implications for Support
As was suggested by the data provided by the British Columbia Vital Statistics 
Agency (1998), the main cause of death reported by adolescents in this study was 
accidents. The proportion o f accidental deaths in this study is higher than would have 
been expected based on the area’s population. Based on the death statistics from the 
British Columbia Vital Statistics Agency (1998), in a study of 90 bereaved individuals, 
one would expect between 6 and 11 of the deaths to have occurred as a result of suicide, 
homicide or accident. In this study, 35 of the indicated deaths were a result of the 
aforementioned modes of death. This variation may be the result of the age of the 
participants because many were responding based on the death of a friend or peer and the 
primary cause of death for individuals in this age group are accidents and suicides. Given 
that this study was conducted in a small geographic area, the higher number of violent 
deaths may be the result of several students experiencing the same death by accident, 
suicide or homicide. Most adolescents hi this study had experienced unexpected deaths 
(accidents, short-term illness and suicide) which, the literature indicates, are more likely to 
create more complicated grief responses (Lehrman, 1983; Podell, 1989; Rando, 1994).
This research indicated that mode of death had an impact on who was accessed for
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support. Adolescents who had experienced an accidental death were most likely to receive 
support from peers. Further, adolescents indicated that they were more likely to receive 
school-based support following an accidental death than they were following other types 
of deaths. This finding may be the result of heightened awareness within the school 
community. In areas with small population bases, the community is very likely to be 
aware of accidents in which fatalities occurred and which would be covered by the local 
media. An inverse finding regarding support was found when the mode of death was the 
result of suicide.
Adolescents indicated that they were less likely to receive school-based support 
following the suicide of someone they knew. This finding supports the work done by 
Elder (1995) who argued that, in general, there are fewer social supports available to 
survivors of suicide. Freeman (1991) agrees with Elder when he writes “...those bereaved 
by suicide travel a much lonelier road in their grief because suicide tends to immobilize 
those who would normally support and console them” (p. 328). There are many factors 
which may influence this reduction in offered support and include support people's 
discomfort with the topic, fear of interfering with griever's or griever’s family’s belief or 
value system, or the fear of ‘causing’ the griever to suicide, known as the contagion effect 
(Cobb, 1990). Leenaars and Wenckstem (1990) noted that schools are often divided 
regarding how to appropriately acknowledge a suicide, especially when it is that of a 
smdent. They assert that this split is especially notable in relation to the development o f a 
school assembly about the death. According to the authors, some felt that large assemblies 
were appropriate while others argue that any disruption in the school day empowers that
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death.
It should be noted that although adolescents indicated that they were less likely to 
receive school-based supports following a death by suicide, they all indicated that they had 
received support from their parents. Given that the work of Morin and Welsh (1996), 
indicates that adolescents are most likely to form their opinions about death based on the 
influence of their parents, the above finding is not surprising. Some of the trepidations 
noted in the above discussion of school-based supports may not be present between a 
parent and their child.
In their work on adolescent suicide, Morano et al. (1993) argued that family 
support was critical in preventing the suicide of an adolescent who had experienced a loss. 
Unfortunately, these authors do not distinguish between parental, sibling or extended 
family support and, given my study, this is problematic. That is, adolescents in my study 
indicated that they did not access support from siblings and only one individual accessed 
another family member. It may be that the adolescents in the Morano et al. (1993) study 
required parental support. Future research on this topic may want to make a distinction 
between types o f family support.
In this study, the finding of reduced school-based support and increased parental 
support for those bereaved by a suicide, is limited by the small sample size on this variable 
(n=5). It would be interesting for future researchers to investigate this finding with a 
larger group o f adolescents who had experienced the death o f someone by suicide.
Overall, this study does indicate that mode of death has an impact on supports accessed by 
adolescents. This should be acknowledged by future researchers and by those seeking to 
provide support to bereaved adolescents.
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Nature of Attachment to the Deceased in Relation to Perceived Closeness
The nature of attachment or the 'who factor’, as discussed by Calvin and Smith 
(1986), Cobb (1990) and Worden (1991), was prevalent in this study. Most adolescents in 
this study indicated that they were 'very close’ to the deceased person and, according to 
Cobb (1990) this would indicate that they were primary survivors. Many of the 
adolescents would be considered secondary survivors based on their perceived closeness to 
the deceased. This high degree of closeness may be the result of the intensity of 
relationships during the adolescent stage when the individual is beginning to see himself 
or herself in relation to others (Fleming & Adolph, 1986; Glass, 1990; Kegan, 1982).
This research indicated variation in regards to closeness and the nature of the 
attachment to the deceased. The most variation occurred in the 'other family member’ 
category. The majority of adolescents indicated that they were somewhat close or very 
close to the deceased extended family member. This finding is important in that it 
acknowledges the important role that extended family can fulfill in an adolescent’s life. It 
also indicates that an examination of the impact of family death on the adolescent should 
not be confined to the nuclear family. That is, adolescents who experience the death of an 
extended family member may consider themselves primary survivors (Cobb, 1990) and 
this should be incorporated into future research. This finding also has implications for 
support providers who may be more sensitive to providing support to those who 
experience a death o f a parent or sibling.
In this study, most adolescents who had experienced the death o f a friend or peer 
indicated that they were very close to the deceased. Given that adolescence is a period 
where individuals are identifying more with their peer group than they were previously.
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this high rating on perceived closeness is not surprising. This links \&ith the core issue of 
‘belonging’ that Fleming and Adolph (1986) identified where, especially in the later phase 
of adolescence, belonging in another’s world may be seen as giving life purpose and 
meaning. This sense of closeness may account for the suggestion by some researchers that 
the death of a peer may be rated as having a very high impact by adolescents (Calvin & 
Smith, 1986; O’Brien, etal., 1991; Podell, 1989).
Nature of Attachment to Support Providers in Relation to Support Accessed
Allen (1990), in her paper on working with bereaved teenagers, wrote that a death 
of a parent, fiiend or relative “...can overwhelm the child who will feel immobilized with 
nowhere to turn” (p. 39). This is contrary to the findings of this study which indicated that 
adolescents accessed a wide variety of support. Adolescents in this study reported that 
parents were the most frequently accessed source o f support. This was followed by peers, 
siblings and other family members. This finding was based on a quantitative measure in 
which adolescents were asked to list all individuals who had offered support. This finding 
seems contrary to the assertions in Jones’ (1977) article on death-related counselling 
within schools. In this paper, Jones argues that families are becoming more dispersed 
“grandparents live hundreds of miles away” (p. 317) and therefore are a weak source of 
support for the bereaved adolescent. His argument is premised on the notion that 
proximity is necessary for support to be strong and given the findings in this study, he may 
be making a faulty assumption.
The results varied when linked with the open-ended question in which the 
adolescents were asked what support they thought would be helpful to adolescents
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following a death. Specifically, in terms of helpfulness, peer support was indicated more 
often than was parental support. Further, the adolescents were more likely to include a 
variety o f family supports (parents, sibling and extended family) rather than just parental 
support.
This finding concurs with the work of Gray (1988) who found that adolescents 
who had experienced a death found parental support equally helpful and unhelpful. In 
regards to the current study, this may indicate that, similar to the findings of McNeil 
(1986) and O’Brien et al. (1991), although parents were frequently acknowledged as a 
source of support, they were not always seen as providing the type o f support that 
adolescents deemed helpful. Lehman et al. (1986) argued that this sense of not being 
helpful in their support may be the result of support providers, who are close to the 
bereaved, wanting to alleviate the bereaved person’s stress. They argued that family 
members, and to a lesser degree, close friends "‘...may be more highly motivated to see the 
victim recover, because their own lives are particularly likely to be disrupted by the 
victim’s continued dysfunction and distress” (p. 443).
The preference for peer support following a death (see Table 4) is not a surprising 
finding given that adolescents are struggling with separation and individuation issues. 
Further, according to Fleming and Adolph’s (1986) model of adolescent grieving, 
adolescents tend to identify more with their peers and see them as understanding them 
better.
Another important finding of this study, based on the comments from adolescents 
on the open-ended question, is that the nature of the attachment to the support provider did
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not matter to the adolescents as much as the supporter’s ability to relate to the situation. 
Adolescents frequently indicated that the supporter’s experience with a death was 
important in being able to provide helpful support to a bereaved adolescent. This finding 
is congruent with the findings in Lehman et al.’s (1986) research which indicated that the 
support deemed most helpful by bereaved individuals was "contact with similar others” (p. 
441). This may be particularly relevant when the death experienced by the adolescents is 
one of their peers. That is, in the case o f a death of a peer, the helpfulness of contact with 
similar others may be intensified because they have all experienced the same death.
It was not a purpose of this study to explore relationships among all support 
providers with the perceived helpfulness of this support, and as such, further extrapolation 
on this variable would not be appropriate. Future research with bereaved adolescents is 
necessary in order to explore the relationships between sources of social support and 
perceived helpfulness.
School Counsellor Support for Bereaved Adolescents
Contrary to the results reported by Carson et al. (1995), few adolescents in this 
study indicated that they had accessed the services of the school counsellor. When asked 
about the reason for this, most of the adolescents indicated that they had talked with family 
or friends instead. This finding may be the result of needing to connect with someone who 
has had the same type of loss. That is, the probability of peers or family having had a 
relationship with the deceased may be higher than the school counsellor’s. Where the 
death is not one connected to family or peers, the bereaved adolescents may be aware of 
others around them who have experienced deaths. The adolescents would not necessarily
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know if the school counsellor had any similar experiences. Carson et al.’s study examined 
middle school and high schools in the state of Mississippi and thus, included both urban 
and rural schools and this difference in the studies may help to account for the different 
findings in this research.
Another group of adolescents indicated that they were never approached by the 
school counsellor. This phenomenon was more often reported by older participants than 
their younger counterparts. It may be that, as Podell (1989) noted, older adolescents are 
seen as having a wider network of potential support providers and therefore are offered 
less support by those in official support capacities. This may mean that support providers 
underestimate the need to offer support to older bereaved adolescents. Future researchers 
may want to explore this finding in greater detail.
Of the 20% of bereaved adolescents who had accessed the school counsellor for 
support, most indicated that they talked with the counsellor about the death. However, 
when asked to rate the helpfulness of this support technique, most adolescents gave it only 
a 'somewhat helpful’ rating. This finding is surprising, given that in the remainder of the 
study, adolescents indicated that having an opportunity to talk about the death was very 
helpful.
In contrast to the above finding, being given information by the school counsellor 
was often selected and rated as highly helpful by the adolescents in this study. According 
to Fleming and Adolph (1986) adolescence is a period of questioning, so it is not 
surprising that adolescents would value being given information that may help them to 
better understand and or cope with the death. The information given may have been
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death-specific or about the mourning process. A less theoretical reason for this finding 
may be that information received from the school counsellor, someone in an official and 
professional role, may quell or reduce rumors or misinformation about the death. Given 
that most o f the deaths experienced by adolescents in this study were the result of 
accidents, this need for clear and reliable information may be exacerbated. Unfortunately, 
this study did not allow room for the adolescents to indicate which types of information 
they found helpful and this is a loss in terms o f gaining more insight into this type of 
support.
Although few adolescents had been given the opportunity to do so, adolescents 
rated creating a memorial as very helpful. This rating may be a result of being excluded 
from the planning of official ceremonies such as funerals or wakes. McNeil et al., (1991) 
noted that the ability to develop these events was seen as more important than the school- 
arranged events. This may be a function of the meaning-making stage that they are 
experiencing (Kegan, 1982). Specifically, adolescents may value the opportunity to create 
a memorial which recognizes the meaning(s) that they have attached to the death. When 
adolescents did participate in the official funerals, those in this study indicated that they 
found the presence of the school counsellor to be helpful. Literature in the field supports 
this finding; Kandt (1994), in her essay on support for bereaved adolescents, wrote that 
"The counselor can then provide some security by attending the funeral with the students. 
This will often help calm the anxieties adolescents have about the service” (p. 207). In 
addition to providing guidance about the ceremonies, school counsellor attendance at the 
service may have indicated to the adolescent that they too were affected by the loss and
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thus, place the school counsellor in the category o f those who had experienced a death.
Limitations
As was previously noted, volunteer bias can be problematic in research. The 
majority of adolescents who participated in this study needed to remember to take a 
consent form home, get it signed and return it on a given day. Sadly, there were students 
in every class who indicated to the researcher that they wanted to participate but had 
forgotten their form and were then excluded from participating in the study. Nonetheless, 
it is hoped that the sample size helped to minimize volunteer bias.
A problem with survey-based research is possible ambiguity in the meaning of 
questions. It is felt that this problem was minimized due to the piloting process and the 
presence of the researcher at the time of survey completion. Participants were able to ask 
questions to clarify the meaning of questions or of particular words.
Similar to the research conducted by Swihart et al., (1992) scales used in the 
survey were not tested for reliability. That is, it is not known whether participants would 
answer the same way if given the questionnaire again. Given the nature of the research 
(i.e., during school hours), this type of testing and retesting would not have been practical 
or possible.
The sample size (n=90) is sufficient to provide for some generalizability of results. 
Specifically, this study is generalizable to adolescents who are currently in junior and 
secondary schools in other rural and isolated communities. It would be interesting to 
conduct a similar study with a larger sample group so that analysis of certain populations 
within the sample (e.g., those who had experienced bereavement through different modes
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of death), could be analyzed in greater depth.
Implications
This study indicated that adolescents are experiencing deaths before completing 
secondary school. Further, using Randoms (1994) criteria many of these deaths can be 
considered traumatic. Given this, it is important that researchers continue to investigate 
the impact of various modes of death on adolescents and on their support systems.
This research indicated that Fleming and Adolph’s (1986) model o f adolescent 
grieving is appropriate when looking at impact of death on adolescents. The inherent 
conflicts in adolescence are similar to those which could occur following a bereavement 
due to death. Researchers attempting to extend further the understanding of adolescent 
bereavement and support may find it appropriate to incorporate this model into their 
analysis.
Support providers may want to pay particular attention to the findings of this study 
which indicated that genuineness and authenticity of support people were essential in 
providing support to bereaved adolescents. This genuineness may involve personally 
understanding the impact of bereavement during adolescence.
Given the aforementioned research by Carson et al. (1995), Leenars and 
Wenckstem (1990) and Swihart et al.(1992), the finding that many bereaved adolescents 
did not use the school counsellor for support is a surprising one. Carson et al.’s study was 
based on reports by school counsellors rather than by adolescents. It is possible that, in 
these studies, one group either overestimated or underestimated the use of school-based 
counselling services. Further, Leenars and Wenckstem and Swihart et al. each focused on
75
only one mode o f death. The greater variation in mode o f death in this study may 
influence the decision to use school-based supports. The adolescents in this study gave 
many reasons for not accessing these services and this indicates that proximity and 
accessibility does not dictate who adolescents will seek out for support. School officials 
may want to examine their current procedures to see if there is a way they can become 
more aware of deaths in an adolescent’s social network. Further, school officials may 
want to evaluate their procedures to ensure that they are allowing space for adolescents to 
express their support needs.
The desire for information, as expressed by the adolescents in this study, may 
indicate that death education curriculum may be valued by adolescents. Certainly, given 
the rate of death and the traumatic nature of the deaths experienced by this group, it would 
be relevant curriculum.
O f paramount importance, this research indicates the importance of asking the 
adolescents what support they want and find helpful. Adolescents in this study indicated 
that there was no one person or support technique that was the most helpful, and support 
providers need to be flexible in the postventive services that they are able to offer. 
Adolescents need to be able to grieve and mourn in their own way. One adolescent in the 
study summarized it this way: “help them do anything they want to do.”
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Appendix A 
Death Statistics in Northwest British Columbia
Table A l
Nximber of Deaths of Individuals Between 14-21 Years Bv Year and Bv Location
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1987 1988 1989 1990 1991 1992 1993 1994 1995 1996 1997
Q.C. 0 0 0 0 0 0 0 1 0 1 0
Prince Rupert 3 3 1 1 1 3 2 1 0 1 1
Smithers 1 4 2 2 2 0 1 2 2 0 0
Kitimat 1 1 2 3 1 0 1 2 1 0 1
Stikine 1 0 0 0 0 0 1 0 0 0 0
Terrace 2 5 5 5 3 3 4 0 1 1 4
Nishga 0 0 0 0 C 0 0 0 0 0 0
Telegraph 0 2 1 0 0 0 0 0 0 0 0
Totals 8 15 11 11 7 6 9 6 4 3 6
Source: British Columbia Vital Statistics Agency
Table A2
Number of Deaths of 14- 21 Year Olds ri987-19971
Cause of Death Number of deaths 
(14-21 yrs)
Percentage of total 
deaths (14-21 yrs)
D eaths by suicide or accident 86 72%
D eaths by homicide 10 8%
D eaths by natural cau ses 23 19%
Totals 119 99%
Source: British Columbia Vital Statistics Agency
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Appendix B
Visual representation of Fleming and Adolph's Model of Adolescent Grieving
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Appendix C 
Survey
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This survey has been modified from it’s original format. The original 
questionnaire was produced on legal size paper (8.5" by 14") and was double 
sided.
If you have experienced the death of someone in the oast two years, we 
would like your help with this survey. If you have experienced more than 
one death, please complete this form based on only one of them.
Questions:
I am: (circle only one answer) I am: (circle only one answer)
male Caucasian
female First Nations/Aboriginal
South Asian
Age:  (years) Asian
O ther_______________
The person who died was: (circle only one answer)
a friend or peer
a parent or sibling (brother/sister) 
other family member 
other____________
This person died as the result of: (circle only one answer)
accident (fire, car, poisoning, etc.) 
suicide
illness (very sudden) 
unknown
other____________
How long ago did the person die?____
How would you categorize your relationship with the other person prior to 
their death? (place a check mark on the scale)
1__________________ 2__________ ^ ________________ A ___________ 5
knew him/her a  little som ew hat c lose  extremely close
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Who did you receive support from following the death? (circle all that apply)
father/mother sibling (brother/sister) other family
member
principal religious leader friends
teacher funeral director school counsellor
coach other_____________________
What type of support do you think would be helpful to students who have 
experienced a death?
Which types of support were most helpful to you after the death? (circle)
contact with others who had experienced death 
chance to express feelings (vent, cry, etc.) 
having someone to talk to or be with 
chance to create a memorial/event 
having help or given extension to do tasks 
people expressing concern 
religion and/or religious ceremonies 
discussing memories of deceased 
o ther_______________________________
(End of original side one)
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if you did receive support from the school counsellor(s), please 
complete Section A. if you did not receive support from the school 
counsellor(s), please complete Section B.
To be completed only if you have used the services of the 
school counsellor(s)
After the death, the school counsellor(s): (if you answer YES, please 
complete rating scale)
1. let me talk about it YES NO
1 2 3 4 5
not hëipfiïï somiwhaThêl^uT very helpful
2. gave me a place to hang out YES NO
1 ____________ 2 _________________    5
not helpful "" somewhat helpful very helpful
3. cam e to the funeral/other serv ices YES NO
1________________2___________3_________ 4 __________ 5
not helpful somewhat helpful very helpful
4. gave me information YES NO
1________________ 2__________ 3__________ 4 __________ 5
not helpful somewhat helpful very helpful
5. offered a support group YES NO
1________________2___________3_________ J _____ ____ 5
not helpful somewhat helpful very helpful
6. referred me to another counsellor YES NO
1________________2__________ 3__________4 __________ 5
not helpful somewhat helpful very helpful
organized school memorial/event YES NO
1__________________2___________^ ___________4 ___________ 5
not helpful somewhat helpful very helpful
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8 . other
not helpful
YES
2__________ 3 ________
som ew hat helpful
NO
very helpful
9. other
not helpful
YES
2 3
som ew hat helpful
NO
very helpful
B To be completed only if you have NOT used the services of the school counsellor(s) following a death.
I did not use the services of the school counsellor(s) because: (circle 
all that apply)
I talked it over with my family/relative I talked it over with my friends
I talked it over with someone else Death happened outside of school term
The school counsellor never approached me I don’t think that’s their job
I just wanted to be left alone I didn’t want to talk about it
I don’t get along with any counsellors I’ve never met the school counsellor 
I’m afraid of the counsellor 
Other
Thank You For Your Help With This Survey.
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Appendix D 
Informed Consent
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Informed Consent
Title of study: A Research Study to Examine the Perceptions of Bereaved
Adolescents on School Counsellor Support
Purpose of study:
The purpose of the research is to determine what type of 
support students receive following an unexpected death and 
which of these supports they found helpful. We hope to 
make recommendations on school-based grief support.
This is to certify that I,____________________________ , agree to
voluntarily participate in this study. I have been informed that this study is being 
conducted by Melissa Munn as part of her thesis requirements for the degree of 
Masters of Education Counselling at the University of Northern British Columbia. 
This study is supervised by Dr. Colleen Haney in the Education Program Faculty 
of the University of Northern British Columbia. I further understand that Coast 
Mountain School District has approved this research.
I agree to participate by completing an anonymous questionnaire. I 
understand that all data will remain confidential with regard to my identity.
I understand that my participation in this study is completely voluntary and 
that I may withdraw at any point without negative consequences.
I may ask any questions I want about this project and questions I ask will 
be answered to my satisfaction. Questions may be directed to Melissa Munn at 
(250) 635 5978 or to Dr. Colleen Haney at UNBC 1 888 440 3440.
Date:_____________________ Participant’s
Signature:__
I have read the above information and give my consent for my 
son/daughter to participate in this study.
Date:_____________________ Parent/Guardian’s
Signature:____________________
